The Munchausen Complex 


Socialization of Violence and Abuse 


The Munchausen Complex 


Socialization of Violence and Abuse 


Dr. Richard L. Matteoli 


First four chapters published as Blood Ritual I: The Munchausen Complex 
Original copyright 2009, Dr. Richard L. Matteoli, Nunzio Press. 
2nd edition © 2010, Dr. Richard L. Matteoli. All rights reserved. 


Pre-edited edition released due to requests. 


No part of this book may be reproduced by any mechanical, photographic, or electronic process, or in the 
form of a phonographic recording; nor may it be stored in a retrieval system, transmitted, or otherwise be 
copied for public or private use — other than for “fair use” as brief quotations embodied in articles and 
reviews — without prior written permission of the publisher. 


First Conquer Thyself: 
Nemean Press 


500 Glenwood Circle 
Suite 2112 

Monterey, CA 93940 
USA 





Matteoli, Richard L. 
The Munchausen Complex: Socialization of Violence and Abuse 
ISBN 978-0-578-06206-8 


Cover image: Cheryl Leff 


Cover, design, formatting and editing by Patricia Robinett 
Author Support Coop 

PO Box 256; Eugene, Oregon 97440 

Phone 541-484-0731 


This book is a Mandated Report to the social body. Censorship is strong when one questions social norms, 
folkways and rituals that address issues of identitiy. Internal, interpersonal and professional conflicts 
arise. The author was under express military orders not to discuss the subjects presented in this Mandated 


Report to the social body during the last six years of his U.S. Navy career. 


ACKNOWLEDGMENTS 





If I can stop one heart from breaking, 
I shall not live in vain; 
If I can ease one life from aching, 
Or cool one pain, 
Or help one fainting robin 
Unto his nest again, 
I shall not live in vain. 


Emily Dickinson 


I thank Marcella Cloos, RDA, for insisting I write this mandated report. I am grateful for Dr. 
Lynn and Linda Schiveley’s research, Rob Robert’s correspondences, input from Drs. Frank Parker, 
James Musser, John Keitel, Joseph Cullo and Scott Faivre. I appreciate the suggestions of Charles 
R. Brown, John J. Whitworth and Jeanette Parker, RDA. 

Thanks to Geoffrey Falk of cirp.org, Marilyn Milos of nocirc.org, Hugh Young of circum- 
stitions.com, Robert Burney of Joy2MeU.com, Lloyd deMause of psychohistory.com, Drs. Sami 
Aldeeb Abu-Sahleih, David Chamberlain and Leonard Glick. 

My research includes two Internet mailing lists owned and hosted by Gary Burlingame: one for 
men restoring their prepuces (foreskins) and the other for those interested in Intactivism (the advo- 
cacy of eliminating genital alterations of minors of either sex). Also, CatholicsA gainstCircumcision. 
org and JewsAgainstCircumcision.org are good resources. 

Special thanks to Sigismond for helping with the concepts of Transgenerational Munchausen 
and Munchausen’s Collective Transmission from Social Transference, and to John Geisheker and 
David Stevens for helping develop the concept of Collective Munchausen in Social Agency. 

Thanks to Pete Stavrianoudakis and Crystal Haworth for providing the legal references in the 
Appendix. 


Vi 


LEGAL CONCEPTS 
GOVERNING AN INDIVIDUAL’S RIGHTS 


Peter S. Stavrianoudakis, Juris Doctor 





It must be conceded that a state is not constrained in the exercise of its “police powers” to 
ignore experience which marks a class of victims nor is it prevented by the “equal protection of the 
laws” from confining its restrictions to cases where the need is deemed clearest. 

Female Genital Mutilation, as counterpart to circumcision, has laid the gauntlet, by seeking 
through the proper channels to protect a class of citizens who, to date, have had no voice. 

Prescribing a select path for males can be accomplished should the proponents save as limited 
by constitutional provisions safeguarding individual rights, so that a state may choose means to 
protect itself and its citizens against criminal or pseudo-criminal violations of its laws and with due 
regard to the comparative gravity of the criminal offense and whether their consequences are more 
or less injurious are matters for its determination. 

The rational basis equal protection test is not appropriate for the constitutional evaluation of all 
criminal classification systems. . 

Within constitutional limits, the legislature with sufficient power to define crime is absolute 
and command of equal protection leaves to lawmaker much leeway to affect separate groups 
divergently. 

However, should Congressional power wane or exhibit signs of political atrophy, individual 
States may validly call upon its “police powers” into play and isolate a class of victims, seeking to 
rectify any perceived wrongs. 


Vil 


THE CALIFORNIA 
CHILD ABUSE & NEGLECT REPORTING LAW 





WHY MUST YOU REPORT? 


The primary intent of the reporting law is to protect the child. 


WHAT IS CHILD ABUSE? 


The Penal Code (P.C.) defines child abuse as: “a physical injury which is inflicted by other than 
accidental means on a child by another person.” 


(a). A physical injury inflicted by other than accidental means on a child. (P.C. 
11165.6). 

(b). Willful cruelty or unjustified punishment, including inflicting or permitting unjus- 
tifiable physical pain or mental suffering, or the endangerment of the child’s person or 
health. (P.C. 11165.3). “Mental Suffering” in and of itself not required to be reported. 
However, it may be reported. (P.C. 11165.4). 

(d). Unlawful corporal punishment or injury, willfully inflicted, resulting in a trau- 
matic condition. (P.C. 11165.4). 

(e). Neglect of a child, whether “severe” or “general,” must also be reported if the 
perpetrator is a person responsible for the child’s welfare. It includes acts or omissions 
harming, or threatening to harm the child’s health or welfare. (P.C. 11165.2). 


WHO REPORTS? 


99 66 


Legally mandated reporters include “child care custodians,” “health practitioners,” “employees 


of a child protective agency,” and “commercial film and photographic print processors.” 


State of California 
Department of Social Services 
Office of Child Abuse Prevention 


Perhaps the sentiments contained in the following pages 

are not yet sufficiently fashionable to procure them general favor. 
A long habit of not thinking a thing wrong 

gives it a superficial appearance of being right 

and raises at first a formidable outcry in defense of custom. 


Time makes more converts than reason. 


Thomas Paine 
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INTRODUCTION 


Hearts know more than books can ever tell 





This mandated report is academic tough love, not an apologia that clari- 
fies a belief or position without guilt or regret, but rather an apology which 
acknowledges guilt, regret, offense and failure. The purpose of this report is to 
initiate genuine introspection and honest, open public discourse that will effect 
important social changes for the benefit of future generations. 

A mandated report is required to be filed by health care, legal, social 
service and educational professionals who suspect child abuse, as well as by 
developers of film. This document is a mandated report covering the social- 
ization of a particular form of abuse — a genital blood ritual euphemistically 
referred to as circumcision. Once the subject is thoroughly explored, as it is in 
this report, divorced from cultural programming and assumptions, it rapidly 
becomes clear that circumcision is indeed a form of child abuse and violation. 
It is also true that many deaths occur due to genital rituals performed on both 
sexes — around the world and here in the USA. 

As socialized beings, we are often unaware why we think what we think 
and why we do what we do. Exploring beneath the surface, we may discover 
we are not who we imagine we are. Are our subtle perversions and aberrations 
so different from those of the ancients, or other cultures we label primitive? 

Female Genital Mutilation (FGM) is a term Americans use when criticiz- 
ing the genital cutting of women in foreign cultures, yet the people in those 
cultures prefer us to call it circumcision. And in America we use the word cir- 
cumcision to refer to the genital cutting of males. Yet even some Americans are 
beginning to call male circumcision genital reduction, genital modification, 
genital alteration or even genital mutilation. The word mutilate means to cut 
up, destroy, or alter radically. Calling genital cutting an atrocity is a challenge 
and we must begin to look objectively at ourselves. 


Some books are to be 
tasted, others to be 
swallowed; and some 
few, to be chewed and 
digested. 

Sir Francis Bacon 


Investigation is 
implied in our 
mandate. 

Anakin Skywalker 
Attack of the Clones 


How am I going to 
make a report about 
this? If I say exactly 

what happened, 
they’ll say I’m mad at 
headquarters. 

Major de Boujolais 
Beau Geste 


They, they, they. 

A good conspiracy 
can t be proven... 

I’m only paranoid 
because they want me 
dead. 

Jerry Fletcher 
Conspiracy Theory 


The seeking of 
one thing will find 
another. 

Irish Proverb 


I was sitting here 
eating a muffin and 
drinking my coffee 
when replaying the 
incident in my head, 
when I had what 
alcoholics refer to 
as “A Moment of 
Clarity.” 

Jules 

Pulp Fiction 


If it bleeds, 
we can kill it. 
Dutch 
Predator 
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This text is an introductory study and does not presume to be inclusive. 
The hope is that those who follow will expand understanding and create greater 
legal and social protection for present and future generations. 

This study is interdisciplinary. For the sociologist, socialized child 
abuse involves individual behavior coupled with a developed social norm. 
Psychologists may begin to form connections between circumcision and many 
unfortunate human attitudes and behaviors. For the religious who think of 
genital blood ritual as obedience to a deity’s demand, this report will raise 
some important questions and suggest a new direction. For the medical pro- 
fession, may this study be an omen to end morally and ethically questionable 
behavior. Legislators and the judiciary need to consider the logic and fairness 
of guaranteeing equal protection under the law for both males and females. 
For the criminologist, may this report inspire investigation into the possibil- 
ity that some criminal behavior may be the result of socialized child abuse; 
they may wish to encourage protective action and advocate prevention. May 
this mandated report give the legal profession the imperative to prosecute all 
impropriety. And may its victims begin to heal with this understanding. 

James Monteleone in his text Recognition of Child Abuse for the Mandated 
Reporter stated:' 


Child abuse involves every segment of society and crosses all social, 
ethnic, religious, and professional lines. The definition of child abuse can 
range from a narrow focus, limited to intentional inflicted injury, to a broad 
scope, covering any act that adversely affects the developmental potential of 
a child. Included in the definition are neglect (acts of omission) and physical, 
psychological, or sexual injury (acts of commission) by a parent or caretaker. 
Intent is not considered in reporting abuse; protection of the child is para- 
mount. [Emphasis added. ] 


Richard Dawkins in The Selfish Gene introduced the concept of meme.? A 
gene is the vehicle used by nature to pass down physical, as well as some psy- 
chological, characteristics. The meme, on the other hand is a social, psycho- 
logical tool often used by humans to pass down cultural identity via imitation. 
Memes can include customs, language, music, dietary habits, catch phrases, 
fads, fashion and humor. Circumcision is a meme. 

Circumcision creates identification for group cohesion and is meant to be 
transmitted to successive generations for cultural continuity. Collective trans- 
mission is a process observable in the book of Genesis: 
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1. The mythic Abraham initiated circumcision with self-circumcision. 

2. He passed it to the next generation by circumcising his children. 

3. The circumcision circle was then extended by cutting all people under 
Abraham’s control, including slaves and servants. 

4. Collective transmission was fully established when it became the unspoken, 
unquestionable code of conduct throughout the land. 


Most Bible scholars are unaware that the mythic depiction of Abraham is 
a much later expanded version of the metaphoric Abraham. After the Hebrews’ 
exile in Babylon around 500 BCE (many centuries after Abraham’s death), cir- 
cumcision was added to the original history of the Jewish people. Circumcision 
as a blood ritual is a non-Jerusalemic acculturation mainly borrowed through 
influences derived from Egyptian and Midianite pagan cultures. 

Conditioning is a form of learning that occurs in both human beings and 
lower animals when a neural connection is made between two or more positive, 
negative or neutral stimuli. Fear conditioning, with the use of a negative stimu- 
lus such as an electric shock, creates avoidance. Thus fear is a tool employed 
by parents and group leaders to instill desired behavior. The threat of social 
ostracism for objecting to cultural practices is a form of fear conditioning. 
Fear conditioning with physical abuse affects brain development. How fear 
conditioning (also called “fear by osmosis”) becomes culturally-transmitted is 
demonstrated by The Parable of the Five Monkeys:* 


Start with a cage containing five monkeys. Inside the cage, hang a banana 
on a string and place a set of stairs under it. Before long, a monkey will go 
to the stairs and start to climb towards the banana. As soon as he touches the 
stairs, spray all of the monkeys with cold water. 

After a while, another monkey makes an attempt with the same result — 
all the other monkeys are sprayed with cold water. Pretty soon, when another 
monkey tries to climb the stairs, the other monkeys will try to prevent it. Now, 
put away the cold water. Remove one monkey from the cage and replace with 
a new one. The new monkey sees the banana and wants to climb the stairs. 
To his surprise and horror, all the other monkeys attack him. After another 
attempt and attack, he knows that if he tries to climb the stairs, he will be 
assaulted. Next, remove another of the original five monkeys and replace it 
with a new one. The newcomer goes to the stairs and is attacked. The pre- 
vious newcomer takes part in the punishment with enthusiasm! Likewise, 
replace a third original monkey with a new one, then a fourth, and then a 
fifth. Every time the newest monkey takes to the stairs, he is attacked. Most of 
the monkeys that are beating him have no idea why they were not permitted 
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No aspect of human 
life seethes with so 
many unexorcised 
demons as does 
sex. No human 
activity is so hexed 
by superstition, so 
haunted by residual 
tribal lore, and so 
harassed by socially 
induced fear. 
Harvey Cox 


How many ages hence 
shall our lofty scene 
be acted over in states 
unborn and accents 
yet unknown? 

Cassius 

Julius Caesar 


You had the bodies. 
They were all locked 
up... You knew then, 
and you did nothing. 
Jules Levinson 
Independence Day 


We have relieved our 
own pain by inflicting 
it on others. 

Philip Caputo 

A Rumor of War 


Our technology 
has exceeded our 
humanity. 
Sotascope 
Sentinel 


I wasn t strong 
enough to save you. 
Anakin Skywalker 
Attack of the Clones 
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to climb the stairs or why they are participating in the beating of the newest 


monkey. 


After replacing all the original monkeys, none of the remaining monkeys 
have ever been sprayed with cold water. Nevertheless, no monkey ever again 
approaches the stairs to try for the banana. Why not? Because as far as they 


know that’s the way it’s always been done around here. 


Fashions change. Rituals change. Laws change. We can change our fear- 


based, conditioned behavior. Modus vivendi is an arrangement between con- 


flicting parties to live peacefully as they work toward a new way of living. 


PSYCHOLOGICAL CONDITIONS 


The following are psychological conditions from the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-IV), that lead people to perpe- 
trate Munchausen behavior, as well as conditions created in its victims: 


DSM-IV 
Acute Stress Disorder 
Acute Stress Reaction 
Adjustment Disorders 
Antisocial Personality Disorder 
Body Dysmorphic Disorder 
Borderline Personality Disorder 
Conduct Disorder 
Conversion Disorder 
Culture-Bound Syndrome 
Defensive Functioning 
Delusional Disorder 
Depersonalization Disorder 
Depressive Disorders 
Dissociative Disorder 
Factitious Disorders — 

including Munchausen behaviors 
Gender Identity Disorder 
Histrionic Disorder 
Hypersomnia Due To ... 
Insomnia Related To ... 
Narcissistic Personality Disorder 
Nightmare Disorder 
Obsessive-Compulsive Disorder 
Oppositional Defiant Disorder 
Orgasmic Disorders 


Pain Disorders 
Paranoid Personality Disorder 
Obsessional PPD 
Paranoid Erotomania 
Paraphilias 
Personality Change Due To ... 
Post-traumatic Stress Disorder 
Problems Related to Abuse or Neglect 
Reactive Attachment Disorder 
Schizoid Personality Disorder 
Schizophrenia 
Schizotypical Personality Disorder 
Sexual Aversion Disorder 
Sexual Arousal Disorder 
Sexual Dysfunction Due To ... 
Sexual Masochism 
Sexual Sadism 
Shared Psychotic Disorder 
Sleep Terror Disorder 
Social Phobia 


NON DSM-IV 
Child Sexual Abuse Accommodation 
Compassion Fatigue 
Dacryphilia 
Diffusion of Responsibility 
Direct and Indirect Incest 
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Disability Fetishism 

Dorian Gray Syndrome 

Emotional Incest 

Genitally focused anxiety disorder 
Piquerism 

Rape Trauma Syndrome 


Cultural Repetition Compulsion 
Isisic Disorder 

Induced Acrotophilia 

Induced Teratophilia 

Malignant Hero Syndrome 
Munchausen Complex 


Societal Stockholm Syndrome Agency 

Stigmatic-eligibilic (paradox) Social Agency 

Body Integrity Identity Disorder: Collective Transmission 
Acrotomophilia For Profit 
Apotemnophilia Collective Profit 
Teratophilia Social Transference 


Stockholm Syndrome 
Transformation Fetishism 


PROPOSED 
Attenuated Homicide 
Attenuated Filicide 
Attenuated Infanticide 
Attenuated Neonaticide 
Clitoral Enhancement 
Cultural Post-traumatic Attachment 


Transgenerational 
Psychosexual Homicide 
Societal Child Sexual Abuse 
Accommodation 
Societal Post-traumatic Attachment 
Societal Repetition Compulsion 
Societal Sexual Harassment 
Societal Stalking 


A BRIEF INTRODUCTION TO CIRCUMCISION AS A 
MANIFESTATION OF MUNCHAUSEN SYNDROME 


Thousands of years ago circumcision, an insidious form of ancient pagan 
violence, began to infiltrate what has now become the Judeo-Christian-Islamic 
world. It became part of us individually and socially and we became part of it. 
People born outside our system shake their heads and wonder how it ever hap- 
pened. How did this form of sexual molestation spread into the fabric of our 
lives until it became nearly synonymous with conscientious parenting? 

Circumcision is a remnant of full human sacrifice. Since full human sac- 
rifice eventually became frowned on, the Judeo-Christian-Islamic religions 
adopted, practiced and maintained circumcision as a scaled down human sac- 
rifice, a mock death ritual’ Then a little over a century ago the opportunistic 
medical industry muddied the waters further as it entered the fray, claiming 
circumcision was a correction for the sin of masturbation. Routine Infant 
Circumcision (RIC) was hailed as a cure-all and by the last half of the 20th 
century (RIC) became nearly universal in the USA. 
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We are only interested 
in friendship. 

Why do you attack us? 
Zarkov 

Why not? 

Ming the Merciless 
Flash Gordon 


I'm going to track 
this thing down until 
we're eyeball to 
eyeball — then I’m 
going to kill it. 
Alamo Joe 
Werewolf 


Perhaps I can 
find new ways to 
motivate them. 
Darth Vader 
Return of the Jedi 


An idea, to be 
suggestive, must come 
to an individual with 
the force of 
revelation. 

William James 


Be my victim. 
My altar awaits 
your sacrifice. 
Candyman 
Candyman 3 


When bodies are 
assaulted or parts 
excised, the killer is 
signifying his wish to 
remove any vestiges 
of humanity 

from the victim. 
Robert Ressler 

I Have Lived in the 
Monster 
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The only way to break the bonds of this deeply entrenched, socialized 
child abuse is through education. The will world change when parents and 
professionals see things differently and determine to protect and respect the 
children in their care from sharp knives and millennia of ignorance. 

Circumcision is an intentional genital wounding, a violent injury for the 
sake of religious and social identity. As with other forms of sexual abuse, the 
topic of circumcision is taboo. Some ways adults enforce their values on chil- 
dren, like ear piercing, seem to be innocuous and others are quite destruc- 
tive but the bottom line in all abuse is the same: adults have overwhelmed a 
child and intentionally hurt his or her body. They have taught the child that he 
or she is powerless. Without healing, some degree of lifelong PTSD results. 
Circumcision is not just an accidental wounding. It is a psychosexual crime 
with a perpetrator and victim. The unfortunate outcome of abuse is that this 
generation’s victim becomes the next generation’s perpetrator. 

Portions of this report will undoubtedly stir the emotions. Child abuse is a 
tough subject and disturbing to think about. It is difficult to read or write about 
circumcision. Difficulty increases when contradicting socialization. When a 
superstition or ritual like circumcision permeates most, if not all, of society it 
becomes a secret, silent, unspoken cultural given. This creates an atmosphere 
of censorship within individuals themselves, their interpersonal, familial, com- 
munity and professional relationships and in societal systems such as religion, 
medicine and the law. No one dares to question it. 

Rituals most often employ specialized agents within the social body who 
are thought to possess extraordinary and sometimes mystic knowledge. In 
primitive societies the specialized agents were usually shamans and elder wise 
women, or what our modern thought perceives as the witch doctor and witch. 
AS societies secularized, professions replaced shamanism. Medicine has col- 
luded with religion and usurped circumcision’s primitive origins. The witch 
doctor and witch are now replaced by physicians, nurses and Catholic nuns. 
Within the Munchausen Complex, circumcision is a crime with a victim. James 
Monteleone in his text Recognition of Child Abuse for the Mandated Reporter 
(see page vii in this book) stated:° 


Sexual abuse is a form of child abuse and must be reported to state child 
protective services. If the perpetrator is not a caregiver, the sexual activity is 
sexual assault and may not fall into the category of behaviors reportable to 
state protective services, but must be reported to a local law enforcement sex 
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crimes unit. The sex crimes unit deals with perpetrators of sex crimes who 
have no role in the child’s care but are usually known to the victim or the 
victim’s family. The sex offender often pursues this practice as a career and 
will abuse many children over the course of time. 


According to John Douglas of the FBI, serial sexual predators are narcis- 
sists. Narcissism is beyond healthy self-esteem. Narcissists live in patterns of 
grandiosity in fantasy and/or behavior. They need admiration and lack empa- 
thy. The condition begins in early childhood and possesses various predict- 
able elements such as an exaggerated sense of self-importance, fantasies of 
unlimited power, beauty, and beliefs that they are special with entitlements. 
Narcissists are interpersonally exploitive and are unwilling or unable to rec- 
ognize the feelings and needs of others. Also, narcissists are often envious of 
others and believe others are envious of them. 

Narcissism has a genetic component that parallels the personality trait 
of aggression. Psychoanalyst Karen Horney developed the NPA Personality 
theory where: N = Narcissism; P = Perfectionism; and, A = Aggression.’ 
Variability occurs because each parent possesses a genotype, so individuals 
may possess a single factor from one parent or have two of a trait from both 
parents. A person who has one of each has npa, while another may have nnpa, 
or nppa, and so on. Also, gene expressivity is a factor regarding how strong of 
an influence the gene manifests itself. 

In Malignant Self Love — Narcissism Revisited Shmuel (Sam) Vaknin 
wrote:® 


The narcissist is an actor in a melodrama, yet forced to remain behind 
the scenes. The scene takes center stage instead. The narcissist does not cater 
at all to his own needs. Contrary to his reputation, the narcissist does not 
“love” himself in any sense of the word. He feeds off other people who hurl 
back at him an image that he projects to them. This is their sole function in 
his world: to reflect, to admire, to applaud, to detest — in a word, to assure 
him that he exists. Otherwise, they have no right to tax his time, energy, or 
emotions — so he feels. The narcissist’s ego is weak and lacks clear borders. 
Many of the ego functions are projected. The superego is sadistic and punish- 
ing. The id is unrestrained. Primary objects in the narcissist’s childhood were 
badly idealized and destroyed... He becomes unscrupulous, never bothered 
by the constant use he makes of his milieu (surroundings), is indifferent to 
the consequences of his actions, the damage and the pain that he inflicts on 
others and even the social condemnation and sanctions that he often has to 


A Mandated Report 


Violent offenders 
usually begin where 
they feel most 
comfortable 

and at home. 

John Douglas 
Journey into 
Darkness 


We all began 
as something else. 
Was hard for me to 

accept too. 
Purifier 

The Chronicles 
of Riddick 


Who are you kidding? 
You have no feelings 
to hurt. 

Roger 

North by Northeast 


What you do speaks 
so loud that I cannot 
hear what you say. 
What you are thun- 
ders so that I cannot 
hear what you say to 
the contrary. 

Ralph Waldo 
Emerson 


You sit around here 
and you spin your 
little webs and you 
think the whole world 
revolves around you. 
George Bailey 

It’s a Wonderful Life 


Men are of no 
importance. 

What counts 

is who commands. 
Charles DeGaulle 
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endure. The narcissist does not suffer from a faulty sense of causation. He is 
not oblivious to the likely outcomes of his actions and to the price he may 
have to pay. But he doesn’t care. 

The narcissist lives in a world of all or nothing, of a constant “to be or 
not to be”... Thus, every minor disagreement with a source of narcissistic 
supply — another person — is interpreted as a threat to the narcissist’s very 
self-definition... The narcissist has to condition his human environment to 
refrain from expressing criticism and disapproval of him or of his actions and 
decisions... The narcissist — wittingly or not — utilizes people to buttress 
his self image and sense of self-worth. As long and in as much as they are 
instrumental in achieving these goals — he holds them in high regard, they 
are valuable to him. He sees them only through his lens... The narcissist 
also takes forms hermetic or exclusive, cult-like, social circles, which share 
his delusions (Pathological Narcissistic Space). The function of these social 
cohorts is to serve as a psychological entourage and to provide “objective” 
proof of the narcissist’s self-importance and grandeur. The narcissist con- 
vinces himself — by first convincing others — that he is in the process of 
making significant achievements... The narcissist represses the knowledge 
that it all rests on falsities. 

The narcissist derives his Narcissistic Supply from Primary and Secondary 
sources. But this supply is used by the narcissistic much the same as one uses 
perishable goods. He uses the supply to substitute for certain ego functions. 
At first, he uses his False Self with the aim of obtaining Primary Narcissistic 
supply source by demonstrating his superiority and uniqueness. This he does 
by putting on his intellect and knowledge. Once this phase is over the narcis- 
sist believes that his excellence is established, securing a constant flow of 
Narcissistic Supply and narcissistic accumulation. His False Self is satisfied 
and exits the scene. It will not reappear unless the supply is threatened. 


Child Sexual Abuse Accommodation Syndrome (CSAAS) was introduced by 
psychiatrist Roland Summit in 1983. The Syndrome explains inconsistent and 


variable behaviors in child abuse victims. CSAAS occurs as a coping mecha- 


nism in many abused children where five (but not necessarily all) reactions may 


occur: 


Wo SS 


secrecy 
helplessness 

entrapment and accommodation 
delayed, unconvincing disclosure 
retraction of the disclosure 
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All reactions of the child with CSAAS apply to circumcision. The actions 
and defenses of adults perpetrating circumcision apply as well. Child abuse is 
often familial and generational. CSAAS is the child’s reaction. Societal Child 
Sexual Abuse Accommodation Syndrome (SCSAAS) occurs when the abuse 
is a socially sanctioned event. This societal syndrome has become endemic in 
Judaism, Islam, and American Christianity. 

With circumcision secrecy does not always appear to be a direct factor, as 
some circumcisions are public events. Yet secrecy is inherent in the denial that 
circumcision is an act of sexual abuse. Manipulation is present on several lay- 
ers. Parents are not fully informed in either religious or medical circumcisions, 
for if they were they would never consent. The secretive assault is a shock to 
the victim, whether an infant, child or teen, as he is not fully informed, for if 
he was, he would never consent. Older children are tricked into circumcision 
by making light of the pain and shaming them for resisting or by having them 
circumcised when they are under anesthesia for another surgery. African boys 
and girls and Muslim boys are promised festivities, gold, gifts, special foods, 
adult status and future marriage. There is always a threat of negative conse- 
quences for those who refuse to comply. 

When a victim or spectator cannot question, prevent or stop abuse, the 
result is learned helplessness. Children cannot protect themselves from adults 
and powerful social forces — but neither can concerned adults protect the 
child or themselves from this huge social bulldozer — they have all been 
entrapped. Learned helplessness is re-experienced and reinforced with each 
violent act witnessed. Victims and observers alike are forbidden to publicly 
question this socially sanctioned blood ritual. To disclose would destroy the 
family and endanger the social system, so in the case of circumcision accom- 
modation becomes a perceived social virtue and the group is bonded in blood, 
guilt and shame. 

If and when a victim finally breaks the silence barrier and discloses the 
abuse, the fact that the disclosure was delayed raises a question: Why did the 
child not disclose the abuse earlier? People are less convinced. 

When disclosure occurs, the tendency is for abusers to deny, threaten and 
punish and the child will often retract his complaint in response. The child 
is plagued with deep inner fears that his actions actually decide the fate of 
the family — or group — and that cannot happen. After all, his very survival 


depends on the adults around him.'°"! 
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History is a nightmare 
from which I am 
trying to awake. 
James Joyce 


Serial killers play a 
most dangerous game. 
The more we 
understand the way 
they play, the more 

we can stack the odds 
against them. 

John Douglas 

Mind Hunter 


Meditate on this 
Twill. 

Yoda 

Attack of the Clones 
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You think killing a 
man gives you the 
right to negotiate 
with me? 
Lieutenant Sabin 
The Negotiator 


Rights are 
meaningless 
unless enforced. 
Anonymous 


Often the less there is 
to justify a traditional 
custom, the harder it 


is to get rid of it. 
Mark Twain 
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Stockholm Syndrome (SS) or loyalty to one’s captors, is a rare condition, 
but Societal Stockholm Syndrome (SSS) is common among battered women, 
due to society’s failure to protect them and SSS has been used successfully 
in court cases. Circumcision produces a similar form of Societal Stockholm 
Syndrome and intergenerational actions and reactions may be perceived as a 
Societal Child Sexual Abuse Accommodation Syndrome. 


THE LIE 


What is called circumcision today has little resemblance to the original 
ritual. There is a significant difference between circumcision past and present. 
The ancients differentiated between the foreskin and prepuce. The prepuce is 
the skin that covers the glans penis. In Greek, the word is posthe. The foreskin 
is only the skin that extends beyond the glans penis. The Greek word for the 
foreskin is akroposthion.'? This verbal distinction also applies to the words 
used to describe the foreskin in the Torah. 

Two Hebrew words were used for circumcision: namal and muwl. Namal 
only cuts the overhang foreskin. Muwl means to blunt an edge shorter." It was 
only after the death of Jesus, around 140 AD, that circumcision took an offi- 
cial dramatic twist. Many Jewish men would pull on their remaining prepuce 
to lengthen it, because although in Greece nudity was allowed, to show the 
glans was considered an obscenity. After that time, a new tribal standard was 
established -- all preputial tissue was cut away and the full glans penis was 
exposed so Jewish men could no longer escape their heritage. Even then, the 
sensitive frenum was not removed in traditional Jewish ritual circumcision. 


REMEMBER 


And please remember, to repeat, James Monteleone in his text Recognition 
of Child Abuse for the Mandated Reporter stated:'* 


Sexual abuse is a form of child abuse and must be reported to state child 
protective services. If the perpetrator is not a caregiver, the sexual activity is 
sexual assault and may not fall into the category of behaviors reportable to 
state protective services, but must be reported to a local law enforcement sex 
crimes unit. The sex crimes unit deals with perpetrators of sex crimes who 
have no role in the child’s care but are usually known to the victim or the 
victim’s family. The sex offender often pursues this practice as a career and 
will abuse many children over the course of time. 
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The German Baron who told tall tales 
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This book owes its name to Baron Karl Freidrich von Munchausen, an 18th century 
German baron who served in the German army and later was assigned with the Russians 
during two Turkish Wars against the Ottoman Empire. 

After retiring in 1760, it was his habit to entertain others with extraordinary stories 
about his military and hunting experiences. 

Rudolph Raspe created a myth around his friend Munchausen by publishing a book 
containing his fables, though not all the stories were the Baron’s. 

Connecting the Munchausen name to Munchausen Syndrome indicates that, like the 
Baron’s extraordinary stories, the claims of those exhibiting Munchausen behavior are not 
true — they are fabricated and exaggerated. 

Similar to Baron von Munchausen’s bold and dashing tales of adventure, the stories 
of those perpetrating Munchausen behavior can have serious, disastrous and even deadly 
effects on others. 


US TWO 


A.A. Milne 


Wherever I am, there’s always Pooh, 
There’s always Pooh and me. 
Whatever I want to do, he wants to do. 
“Where are you going to-day?” says Pooh: 
“Well, that’s very odd ‘Cos I was too. 
Let’s go together,” says Pooh, says he, 
“Let’s go together,” says Pooh. 


“What’s twice eleven?” I said to Pooh. 
(“Twice what?” Said Pooh to me.) 

“T think it ought to be twenty-two.” 
“Just what I think myself,” said Pooh. 
“It wasn’t an easy sum to do, 

But that’s what it is,” said Pooh, said he. 
“That’s what it is,’ said Pooh. 


“Let’s look for dragons,” I said to Pooh. 
“Yes, let’s,” said Pooh to me. 

We crossed the river and found a few — 
“Yes, those are dragons all right,” said Pooh. 
“As soon as I saw their beaks I knew. 
That’s what they are,” said Pooh, said he. 
“That’s what they are,” said Pooh. 


“Let’s frighten the dragons,” I said to Pooh. 
“That’s right,” said Pooh to me. 
“Tm not afraid,” I said to Pooh. 

And I held his paw and I shouted “Shoo! 
Silly old dragons!” — And off they flew. 
“T wasn’t afraid,” said Pooh, said he. 
“I’m never afraid to with you.” 


So wherever I am, there’s always Pooh. 
There’s always Pooh and me. 
“What would I do?” I said to Pooh, 
“If it wasn’t for you,” and Pooh said: “True, 
It isn’t much fun for one, but two 
Can stick together,” says Pooh, says he. 
“That’s how it is,” says Pooh. 


MUNCHAUSEN 


Both the petal and the thorn belong to the rose 
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When someone calls for attention by harming themselves, it is called 
Munchausen Syndrome in honor of Baron Karl Freidrich von Munchausen 
who fictionalized his military and hunting exploits. When one person harms 
another (usually someone under their care, such as an infant, child or elder) 
and subsequently gains attention by becoming involved in their victim’s medi- 
cal treatment, it is called Munchausen Syndrome by Proxy. This section of our 
mandated report explains Munchausen Syndrome and Munchausen by Proxy 
and how they spread throughout the family and the social body. 


MUNCHAUSEN SYNDROME (MS) 


In 1951, Sir Richard Asher, an English physician, introduced the term 
Munchausen Syndrome.' Munchausen Syndrome is a mental disorder in which 
a person fabricates signs and symptoms of illness for attention and sympathy. 
Munchausen perpetrators are not hypochondriacs who actually think they are 
ill. A Munchausen patient knows their condition is false. It is not unusual for 
some of them to actually poison themselves with medications, toxic substances 
or bodily wastes. They do not always clearly understand that their motivation 
is to obtain the attention and sympathy of others. 

People with Munchausen Syndrome often exhibit an extensive knowledge 
of hospitals and medical terminology. They are eager to agree to tests, opera- 
tions or other procedures. After treatment, their conditions typically become 
more severe. Signs and symptoms mysteriously change when treatment should 
have been successful. Symptoms usually exist only when the patient is alone. 

When confronted by someone who realizes they are fabricating, they have 
been known to immediately remove themselves from care and go elsewhere. 
Thus, they have a history of treatment in numerous locations and often bear 


You'd think at a 
certain point all these 
atypical somethings 
would amount to a 
typical something. 
Dr. Sayer 
Awakenings 


What a vivid 
imagination. 

Indiana Jones 
Indiana Jones and the 
Temple of Doom 
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It’s a lot’a simple 
tricks and nonsense. 
Han Solo 

Star Wars 


The pain of the mind 
is worse than the pain 
of the body. 

Publius Syrus 


There was a crime. 
There was a victim. 
And there is a 
punishment. 

Rusty Sabich 
Presumed Innocent 
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multiple surgical scars. Munchausen individuals are reluctant to have health 
care providers meet with their family members. People with Munchausen Syn- 
drome have problems with self-esteem. According to the American Psychiat- 
ric Association Munchausen Syndrome is a form of Factitious Disorder? The 
Merck Manual states: 


Commonly, there is an early history of emotional and physical abuse. 
Patients appear to have problems with their identity, intense feelings, inad- 
equate impulse control, a deficient sense of reality, brief psychotic episodes 
and unstable interpersonal relationships. Their need to be taken care of con- 
flicts with their inability to trust authority figures, whom they manipulate and 
continually provoke or test. Feelings of guilt and expiation are obvious. 


MUNCHAUSEN SYNDROME BY PROXY (MSBP) 


In 1977, Roy Meadow, an English pediatrician, introduced Munchausen 
Syndrome by Proxy (MSBP)? MSBP occurs when the person seeking attention 
causes harm by manufacturing injury, illness or disease in another person. The 
perpetrator’s payoff is the attention gained from his or her involvement in their 
victim’s treatment. This way they become an alter-patient without personally 
suffering injury. Most often MSBP involves a parent or caretaker harming a 
child in their care. The child is the means to an end. 

The DSM-IV defines MSBP as a form of Factitious Disorder.* MSBP is a 
crime with a victim. 

Munchausen Syndrome by Proxy perpetrators are indifferent to the well- 
being of their victims who are usually infants or toddlers. But older children, 
adults and the elderly may also be victimized. Children may become perma- 
nently deformed. Often there is a history of sibling death. Common victim 
symptoms are diarrhea, vomiting, seizures and respiratory failure. As with 
practitioners of Munchausen Syndrome who leave when confronted, the proxy 
perpetrator will take the victim under their care elsewhere. MSBP perpetrators 
are usually — but not always — mothers. 

Health care providers, attorneys, social servants and even the courts are 
reluctant to believe that a mother would intentionally inflict harm on a child. 
Often professionals are so busy trying to find a proper diagnosis that they over- 
look the larger picture. Stopping the abusive behavior is difficult even when 
the perpetrator undergoes long-term therapy. Notification to Child Protective 
Services and arrest are often necessary to stop perpetrator behavior. 
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There are three types of Munchausen Syndrome by Proxy perpetrators: 
1) help seekers, 2) doctor addicts and 3) active inducers.>° 


HELP SEEKERS are mothers who seek medical attention for their children in 
order to communicate their own anxiety, exhaustion, depression or frank 
inability to care for the child. Case examples of help seekers include homes 
studded with domestic violence, marital discord, unwanted pregnancies or 
single parenthood. 


DOCTOR ADDICTS are obsessed with obtaining medical treatment for nonex- 
istent illnesses in their children. The falsifications of doctor addicts consist 
of inaccurate reporting of history and symptoms. Such mothers believe their 
children are ill, refuse to accept medical evidence to the contrary and then 
develop their own treatment for the children. The children usually are older 
than six years and the [caretakers] are suspicious, antagonistic and paranoid. 
These mothers tend to be distrustful and angry. 


ACTIVE INDUCERS induce illness in children by dramatic methods. These 
mothers are anxious, depressed and employ extreme degrees of denial, dis- 
sociation of affect and paranoid projection. Secondary gain for these mothers 
includes a controlling relationship with the treating physician and acknowl- 
edgment from medical staff as outstanding caretakers. 


In another manifestation of MSBP, a perpetrators will induce a condition 
in order to heroically “save” the victim thereby showing they are a concerned 
caretaker. Sometimes health care providers — including nurses of both sexes — 
do this. Their actions are considered a type of Munchausen Syndrome by 
Proxy. This phenomenon may very well be a distinct category of Munchausen 
that should be researched and redefined as Munchausen Malignant Hero 
Syndrome. 

Diagnosing Munchausen Syndrome by Proxy is difficult and may be 
over-diagnosed. Support groups are available for those falsely accused of 
Munchausen Syndrome by Proxy. It is always possible that a caretaker has 
legitimate concerns about his or her child’s health that are not being adequately 
addressed. Some people wrongly prosecuted for Munchausen Syndrome by 
Proxy have had children with undiagnosed genetic defects. 


MUNCHAUSEN COMPLEX 


Munchausen Syndrome and Munchausen Syndrome by Proxy are condi- 
tions involving harm to self or another. When Munchausen behaviors enter the 
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There may be 

times when we are 
powerless to prevent 
injustice, but there 
must never be a 

time when we fail to 
protest. 

Elie Wiesel 


Through them I 
will be invincible! 
My power will be 

absolute. 
Kane 
Dr. Who 


We have to make them 
see its for their own 
good. 

Dr. Brodeus 

Miss Evers Boys 
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You can t see the 
wind; you can only 
see the rustling in the 
wind. 

Eric 

7th Heaven 


The individual is not 

a killer, but the group 
is and by identifying 

with it the individual 
is transformed into a 
killer. 

Arthur Koestler 


Parenting has 
individual 
significance and 
social consequences. 
Cornell West 
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greater picture of the social arena, together they form a Munchausen Complex 
and the following designations are hereby proposed: 


MUNCHAUSEN SYNDROME IN SOCIAL 
TRANSFERENCE 


When abusive Munchausen behavior manifests in a social context and 
becomes commonplace and acceptable, a social identity shift occurs through 
social transference. Transference is defined as the displacement of one’s unre- 
solved conflicts, dependencies and aggressions onto a substitute object. With 
male circumcision, the object is a specific part of the genitals, the prepuce. 


MUNCHAUSEN SYNDROME IN SOCIAL TRANSFERENCE is the identity 
transference of the self into a social group that practices forms of Munchausen 
behavior. 


TRANSGENERATIONAL MUNCHAUSEN SYNDROME 


Transgenerational Munchausen Syndrome is the passing of Munchausen 
Syndrome by Proxy abuses to successive generations. The purpose is to 
feed the need for belonging through attachment seeking.” Transgenerational 
Munchausen practices are not fully acculturated. 


TRANSGENERATIONAL MUNCHAUSEN SYNDROME is Munchausen gen- 
erational abuse in family and social groups and a step toward acculturation. 


MUNCHAUSEN SYNDROME IN COLLECTIVE 
TRANSMISSION 


Munchausen Syndrome in Collective Transmission extends transgenera- 
tional abuses into a community, society or culture. Actions become social 
mores -- customs and conventions. Mores embody the fundamental collective 
views of a group. They are accepted without question and they give power 
to those who perform social ritual. By ostensibly honoring the social body’s 
ritual honors the individual as part of the group. Group identity gives security 
through social cohesion and conformity. 

Collective Munchausen can involve physical beautification or signify 
grieving. As with other forms of Munchausen, Collective Munchausen includes 
wounding.’ The wounding is usually, though not always, performed by one 
member of the group onto another.’ 

A multi-layered example of Munchausen Syndrome, that forms the basic 
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Munchausen Complex is the Genesis myth of Abraham’s circumcision. 


1; 


First, Abraham cut his own foreskin, which is an example of Munchausen 
Syndrome. 


Second, when Abraham circumcised his son Ishmael (who was not ill) he 
passed unnecessary physical damage to his son who was under his care. The 
circumcision of Ishmael is an example of Munchausen Syndrome by Proxy 
under the category of Active Inducer. 


Third, Abraham circumcised the members of his household, servants 
and slaves. This could be thought of as Transgenerational Munchausen 
Syndrome. 


And now that this genital blood ritual has been widely practiced in the 
Abrahamic tradition (Judaism, American and Coptic Christianity and Islam) 
for many successive generations it is an example of Munchausen Syndrome 
in Collective Transmission. 


A more recent example is Queen Victoria of England who was convinced 


that members of European royalty were descendants of the lost tribes of Israel. 


She introduced circumcision into the British royal family and within decades 


circumcision spread throughout English-speaking countries. 


MUNCHAUSEN SYNDROME IN COLLECTIVE TRANSMISSION is the trans- 
mission of destructive behavior, harmful ritual, condition or simulation of 
disease taken to clinical significance whether to a person or another person or 
group of persons. The act involves the transference of an alleged identity into 
interpersonal, family, community, societal or cultural relationships. The act 
often operates by deliberate transmission from one generation to subsequent 
generations of unresolved conflicts, dependencies and aggressions onto an 


objectified substitute body part of heirs and associates. 


SELF-WOUNDING & DENIAL 


Munchausen’s self-socialization involves a person acting against his own 


or someone else’s body for social acceptance. These acts glorify pain and deny 


pleasure. They are often dedicated to a deity or another they imagine will be 


pleased with their behavior. 


Self-wounding such as cutting, is often due to an inability to cope with 


overwhelming feelings and is also a trait of Borderline Personality Disorder. 


Incest, rape and physical abuse may eventually lead victims to self-harm. Self- 
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What we do in life 
echoes in eternity. 
Maximus 
Gladiator 


History fades into 
fable; fact becomes 
clouded with doubt 
and controversy; the 
statue falls from the 
pedestal. Columns, 
arches, pyramids, 
what are they but 
heaps of sand; and 
their epitaphs, but 
characters written in 
the dust. 
Washington Irving 


Loyalty to petrified 
opinions never yet 
broke a chain or freed 
a human soul. 

Mark Twain 
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When combat 
trauma results in 
domestic violence 
and pathologic 
family life, there is 
an inter-generational 
transmission of 
trauma. 

Jonathan Shay 
Achilles in Vietnam 


Society is frivolous 
and shreds its day 
into scraps, its 
conservations into 
ceremonies and 
escapes. 

Ralph Waldo 
Emerson 


I am ready to face the 
trials. 

Obi-Wan Kenobi 

The Phantom Menace 
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wounding is observable in lower animals that experience social deprivation. 
In humans, self-wounding is most common in those who have been denied 
healthy self-assertion and adequate self-determination. Self-wounders create 
physical pain hoping to temporarily distract themselves from painful thoughts, 
memories and emotions. Often self-wounders report euphoria -- a result of 
naturally produced opiates and beta-endorphins.'° 

Self-wounding is thought to be an attempt to establish autonomy and affir- 
mation for the disempowered. Body mortification mediates guilt and inner 
conflict. Pain is romanticized and glorified to lend meaning to the vacuum of a 
perceived impoverished existence. 

Asceticism involves severe self-discipline and abstention from natural 
bodily needs and pleasures; fasting is one form, celibacy is another. Religious 
methods used in hopes of reaching the higher self are prayer and fasting. St. 
Simeon the Elder practiced his own form of asceticism by spending the entire 
period of Lent standing and neither eating or drinking.'' When acted out in 
front of others, asceticism can be used to glorify the ascetic and his society. 
Asceticism may also serve to establish an interpersonal hierarchy. 


WOUNDING FOR SOCIAL PURPOSES 


Wounding can be performed by the persons themselves onto their own 
bodies, but most often the actions are performed by a ritual expert, such as a 
shaman or physician, onto another member of the community. 

Some forms of Munchausen Syndrome in Collective Transmission may 
be minor, but other forms can become severe. Some become Culture-Bound 
Syndromes. Examples of wounding for the social purpose follow below and 
more can be found in the next chapter, Genital Play: 


FLAGELLATION 


Flagellation involves in part, the creation of a masochistic “sacred” pain. 
By denying pleasure and inflicting pain, the idea is that the self-flagellant will 
be able to mediate and control inner moral conflict. During the plague self- 
flagellation was used as both a penance and cure. 

One of the first Catholic uses of social self-flagellation was introduced by 
Saint Peter Damian in the 11" century. Soon afterward, Saint Anthony of Padua 
initiated the Sect of the Flagellants. Often they would march to a church chant- 
ing and carrying banners, encircle it, strip to the waist and beat themselves 
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with whips. In 1261 Pope Alexander IV prohibited self-flagellation and in 
1349 Pope Clement VI followed suit. Regardless of Papal edicts, however, 
local clergy endorsed the practice. Saint Theresa, who founded the Carmelites, 
practiced severe self-flagellation. One Carmelite nun, Caterina of Cardona, 
used chains and hooks. 

Within two centuries the official prohibition was turned around and self- 
flagellation was officially accepted. In 1508 community flagellation was given 
a Bull of Benefaction and Indulgence by Pope Julian II and in 1536 Pope Paul 
II gave flagellation his blessing. This led to Spanish social whippings called 
the Disciplina. 

In 1928 Josemaria Escriva founded the Opus Dei (Latin for “work of 
God’). Members of the Opus Dei have a strict schedule of prayer and read- 
ing, often with self-mortifications that include self-flagellation while wearing 
a spiked leg band called a cicile.'” 

Self-flagellation is practiced during the 40-day festival celebrating Lent 
in the Philippines that ends with mock crucifixions on Easter Sunday. Self- 
flagellation is currently practiced in some convents and brotherhoods in Spain, 
Italy, Mexico, Latin America and the American state of New Mexico. 

For Shia Muslims, the Moharram is an annual holy day of mourning within 
a ten-day festival. Self-flagellation is practiced using fists, whips and chains. 
Moharram commemorates the martyrdom of Hazrat Imam Hosein who was 
the Prophet Muhammad’s grandson." 

Judaic flagellation preceded the Catholic practice. Dorothy Hayden, in 
Masochism as a Spiritual Path, stated:" 


Flagellation was part of the Jewish tradition 500 years after Christ; to 
lash one another with scourges after they had finished their prayers and con- 
fessed their sins. 


PIERCING 


Ear piercing is worldwide. Roman soldiers pierced their nipples. American 
Plains Indians practiced a Vow to the Sun ritual in which men threaded animal 
sinews through piercings between their muscles. They would then suspend 
themselves from ropes until they passed out.! Mayans pierced their tongues for 
virility and courage. Eskimos pierced the lower lip of infant girls. Ethiopians 
inserted large plates in their lips. And in India they skewered the tongue to 
maintain silence. 
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When reality becomes 
unbearable, the mind 
must withdraw from it 
and create a world of 
artificial perfection. 
Arthur Koestler 


Most of our so-called 
reasoning consists in 
arguments for going 
on believing as we 
already do. 

James Harvey 
Robinson 


You don t appreciate 
my enthusiasm. 
Yves 

Tango and Cash 
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All actions are 
judged by the motives 
prompting them. 
Mohammed 


Ritualistic markings, 
very primitive. 
Twitch Williams 
Spawn 


What we remember 
from childhood we 
remember forever — 
permanent ghosts, 
tamped, inked, 
imprinted, eternally 
seen. 


Cynthia Ozick 
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Piercing with object implantation may be a subcultural statement of self- 
empowerment to counter perceived interpersonal, familial and social control. 
Piercing is a present-day fetish in America. Common piercing sites include 
the genitals, navel, nipples, eyebrows, nose, cheeks, lips, tongue and as far 
back as the uvula. Complications of oral piercings include: local inflamma- 
tion of the tongue and elsewhere, bacteremia, trauma to the gingiva (gums), 
tissue hyperplasia and/or tissue loss around the teeth, as well as cracked and 
fractured teeth. 


TATTOOING 


The word tattoo is from the Tahitian word tatau, coupled with the 
Marquesian word ta-tu. The Polynesian islands had limited contact with one 
another so there was no uniform tribal marking and individual creativity was 
accepted but people were criticized if they were not tattooed. 

Tattooing can indicate hierarchy. On one Marquesian island the chief’s 
oldest son had to have an ancestry tattoo before he could succeed to the throne. 
Tattoos can indicate maturity level and increased social obligations. For exam- 
ple, a particular tattoo at the age of twelve indicated a young woman could 
make bread. 

In Samoa the lower body was tattooed mainly for adornment, not as a rigid 
tribal indicator. The Maori of New Zealand covered their faces with tattoos. 
Every man decorated himself to his choosing while a woman would only tat- 
too her lips and chin. 

In Europe tattooing can be traced back five millennia to the “Ice Man” in 
Italy whose tattoos correspond to acupuncture points." 

Red-haired Caucasian Celtic mummies dating from the same era have 
been found as far east as China. One mummy appears to be a priestess whose 
red forehead tattoo resembles the tilak worn by present day Hindu women in 
India'’ — a symbol of the spiritual third eye." 

2500-year-old Russian mummies have animal tattoos. Scandinavian and 
Northern Europeans were tattooed with family crests until the 8" Century 
when tattooing was prohibited by the Pope. 

The Caddo Native Americans would cut a design into the skin and rub 
charcoal into the cuts. The design might extend from the forehead to the nose 
and all the way down to the chin. Drawings of animals were tattooed on men’s 
bodies. Women accentuated the corners of their eyes with tattoos. 
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Presently, social forms of tattooing are used by American gangs. 


BRANDING 

Reasons for branding include punishment and ownership (to keep track of 
slaves and animals), as well as tribal rites of passage. Most branding uses a hot 
object to burn a design into the skin. Dry ice is used for cold branding. 

In the Jewish testament God branded Cain for killing Abel. The French 
government once branded criminals in an attempt to make them socially 
untouchable, but when Protestants were designated as criminals so many 
people were branded, branding lost all criminal significance. England branded 
criminals on different body parts to indicate the type of offense. A pickpocket, 
for instance, would be branded with an “S” on his cheek and might be sent to 
the American colonies to live as an indentured servant. 

Branding is currently used by some African-American college fraternities. 
The Reverend Jesse Jackson and football superstar Emmit Smith are affiliates 
of such fraternities. It is said that rap musicians Treach and Me Phi Me are 
branded. 

The Skull and Bones Society at Yale University — which boasts among its 
members several U.S. presidents, other high-ranking American federal officials 
and many corporate leaders — has been criticized for branding its initiates.” 


SCARIFICATION 


Scars signify success in initiation rites and can be tribal markings for 
beautification and social identification. 

The Nubians in Sudan initiate pubescent girls into the sexual adult world by 
hooking their skin with thorns and slicing the tissue. The Bangwa in Cameroon 
scar the chest and stomach before marriage. After her first child, a Bangwa 
mother’s back is scarred. Bangwa males mark their abdomen just to the right 
of their livers to ward off disease. Female Tiv in Nigeria scar the area around 
their navels to indicate lust and fertility. Tiv scar designs are gender specific 
and taboo for the opposite sex to wear. 

Some Africans avoid raised scars (Keloids) by cutting strips of skin away, 
creating smooth depressions. 

Bloodletting is an important part of these ceremonies because practitioners 
believe bleeding releases evil. 
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Flaw? 

Jake Giddes 
Yes, it’s sort of a 
birthmark. 
Evelyn 

The Two Jakes 


The thought, the 
dream, the vision, 
always precedes the 
act. 

O.S. Marden 


He might have proved 
a useful adjunct, if 
not an ornament to 
society. 

Charles Lamb 
Captain Starkey 
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We worry about what 
a child will become 
tomorrow, yet we 
forget that he is 
someone today. 
Stacia Tauscher 


Anything can happen 
behind these walls. 
Matt 

Tango and Cash 


I personally would 
have looked for a 
more subtle solution, 
but that’s not your 
way. 

Monte 

Cobra 
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ORAL MODIFICATION 

In Vietnam the Annamese blacken their teeth and the Moi chip the incisors 
down to the oral tissue before marriage. In other areas they chip both sides of 
the incisors leaving a pointed center. In Borneo the Iban blacken and file their 
teeth, plus they drill a hole in some teeth for ornamental studs. Filing the front 
teeth has been practiced in Africa. Members of Australian indigenous tribes 
remove one or two front teeth in a puberty ritual, usually with a sharp stick. In 
Uganda some remove the deciduous (baby) lower front teeth. Traumatically 
removing deciduous teeth sometimes leads to permanent tooth deformation. 
Some Chinese cut the frenum muscle attachment underneath the tongue think- 
ing it will help them pronounce English words better.”! 

A well-documented example of acculturated tooth mutilation is in Samuel 
Fastlicht’s Tooth Mutilations and Dentistry in Pre-Columbian Mexico. The 
origin of tooth mutilation in Mexico was meant to mimic the jaguar’s dentition 
in the Jaguar animist religion. Two factors merged: magic-dominated medi- 
cine and adornment. There arose many variations. At first, they filed the incisal 
edges of the front teeth. Later, precious stones were inlaid into tooth surfaces. 
Then the custom included both tooth filing and inlaid stones. Eventually, 
tooth filing ceased but inlays retained — evidence that rituals do evolve over 
time.” 


SKELETAL DEFORMATION 


The ancient Chinese practiced foot-binding The feet of female children 
were tightly bound for up to eight years to restrict normal foot growth and 
development. Young males selected to be used for pedastry were also foot- 
bound.” 

In Burma, some tribes use neck coils to depress women’s shoulders. 
Starting at age five, each year another metal coil is added until the woman’s 
neck appears to be about 15 inches long. Without the coil support she is unable 
to hold her head up. 

Cranial plates do not fuse until after the first year of life. Cranial defor- 
mation has a long history, from the Neanderthals, Europe, Australia, Africa, 
Mesoamerica and North America. Currently, nylon stockings are used as cra- 
nial wrappings. Reasons for cranial deformation were and still are: beauty, 
health, intelligence and whim. Teratophilia is a term that indicates an attrac- 
tion to people with deformaties. 
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TREPANATION 


Trepanation entails drilling a hole to relieve pressure and pain. This pro- 
cedure is used to relieve pressure over a dental abscess, under a bruised fin- 
gernail or in the skull. In ancient times, trepanation of the skull was used to 
remove a curse or evil spirits, cure diseases, madness or idiocy and give aid 
for headaches and epilepsy. Egyptians thought drilling a hole in the forehead 
would open the third eye. 


FINGER AMPUTATIONS 


Finger amputations have been depicted in Stone Age cave drawings. New 
Guinea girls of the Dani tribe sacrifice a finger joint at funerals. The finger is 
numbed by a blow with a rock and then cut off with a stone ax. Funerary finger 
amputations were common in the Pacific Islands. African Bushmen believed 
that cutting off parts of their fingers will cure illness. Hottentot finger amputa- 
tions signified marriage and betrothal. A second finger was sacrificed if one 
wished to remarry. 


AMPUTATION OF THE FLESH 


Chief Sitting Bull knew he was too old to fight in the Sioux battle of the 
Little Bighorn, so he performed a special Vow to the Sun ceremony. His brother 
obliged him by cutting fifty pieces of flesh from each of Chief Sitting Bull’s 
arms. Then Sitting Bull danced until he passed out at which time he had an 
accurate vision of the Sioux nation defeating Custer. 


GENITAL PLAY 


Genital play and ritual have strong connections to sexual identity and life 
in the social community. They deserve a chapter to themselves so you can read 
more about them in the next chapter. And now we turn to: 


COLLECTIVE MUNCHAUSEN IN SOCIAL AGENCY 


Agency relationships involve a person called an agent who acts for and 
represents another person called the principal. The agent acts through the 
authority transmitted to him by the principal. The fallacy for procedures such 
as circumcision performed on minors is that the doctor is not the agent of the 
parent (principal), but is actually the agent of the infant or child (principle 
and soon-to-be victim). Since the law does not allow nor acknowledge any 
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The utmost reverence 
due a child. 
Juvenal 


The ends justify the 
means. 

Danny 

The means is what 
you live with. 
Nick 

The Corrupter 


Its true! 

I chopped him up. 
But I didn t kill him. 
Seymour 

Little Shop of Horrors 


24 


At critical times the 
authorities always 
claim they have 

no authority or 
responsibility. 
Anonymous 


The aristocracy 
created by business 
rarely settles in 

the midst of the 
manufacturing 
population which 
direct it; the object 
is not to govern that 
population, but to 
use it. 

de Tocqueville 


For the merchant, 
even honesty is a 
financial speculation. 
Baudelaire 
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authority of agency to minors or to the mentally incompetent, the courts and 
law enforcement are the true agents of the infant or child when collusive abuse 
occurs. 


COLLECTIVE MUNCHAUSEN IN SOCIAL AGENCY is the relationship 
between the “principal” who is the person with a primary legal agency, usu- 
ally a parent or caregiver and another person, the “agent” who accepts sec- 
ondary agency, usually a doctor or shaman who creates an act of abuse within 
social group behavior. 


MUNCHAUSEN SYNDROME FOR PROFIT 


Usually Munchausen motives are attention, self-glorification and adula- 
tion from others. Yet financial gain is another motive. This may involve the 
collusion of a perpetrator with an expert, for example a complainant and an 
attorney. For Munchausen Syndrome for Profit to be successful the endeavor 
must be perceived to be socially acceptable. 

An example would be a case where an individual and his attorney have 
taken advantage of the California Disabilities Act. One such team took mul- 
tiple landowners to court over minor infractions of parking space code. By 
intentionally cultivating poor health and exacerbating an existing medical con- 
dition, the individual presented an appearance of helplessness and persuaded 
the court to rule in his favor. Without knowledge of the modus operandi, such 
tactics are nearly impossible to prevent. 


MUNCHAUSEN SYNDROME FOR PROFIT is 1) the fabrication of disease or 
exacerbation of an existing medical condition by a person, often with a spe- 
cialized agent such as an attorney or special interest group, to gain sympathy 
from others and/or society for financial gain; as well as, 2) non-monetary 
gain including values associated, in part, power, prestige and employment 
security. 


COLLECTIVE MUNCHAUSEN SYNDROME FOR 
PROFIT 


An Olay Regenerist commercial euphemistically states: Definitely, love 
the skin you’re in. 

Munchausen can be performed in general society for the motive of finan- 
cial gain. There are many ways to make money from circumcision. A few 
examples follow: 
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e The doctor charges a fee to amputate a baby’s healthy prepuce. 


e The hospital charges for use of its facilities, for the attending staff, for 
equipment, supplies and tending to the baby’s wound. The parents of 
girls can go home the same day as the birth but parents of boys pay for 
an additional day in the hospital. 


e The hospital sells the pristine prepuce to a tissue bank. 
e The tissue bank sells the tissue to a pharmaceutical company. 


e The pharmaceutical company makes a cosmetic base product which it 
sells to several different cosmetics manufacturers. 


e The cosmetics manufacturers trademark products under fashionable, 
expensive labels. 


e Adoctor, store or salon sells the skin product to the public. 


Besides Olay, Organogenesis with Apligraf, Intercytex with Cosmoderm, 
Bare Minerals and Cosmoplast have entered the market — along with oth- 
ers. You can identify which products use prepuce cells by the use of the term 
pentapeptides. 

When Oprah Winfrey aired an episode featuring these products; neither 
hostess or participants seemed to mind that the products came from a baby’s 
penis, as long as it made them prettier.” 

Healthy baby penile skin is used to produce anti-aging cosmetics for the 
sake of someone else’s social acceptance, self-glorification and to generate 
corporate profits. 

Dr. Patricia Wexler of Olay’s Tissue Nutrient Solution (TNS) reports some 
women admit placing vanity over morality with: 


When it comes to cosmetic matters, women have a “Don’t ask, don’t tell 


me, please!” policy. 


COLLECTIVE MUNCHAUSEN SYNDROME FOR PROFIT refers to social 
activities that involve the abuse of a person or groups of persons for the 
motives of financial gain as well as other concepts of value including power, 
prestige and employment security. 
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I’m just a commodity 
to you, arent I? 
Jeffery 

The Insider 


How rude. 
Jar Jar Binks 
The Phantom Menace 


Women will run the 
21st Century. 
Bella Abzug 
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Quick and easy is 
not how you run a 
multi-million dollar 


business such as ours. 


Yves 
Tango and Cash 
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GOVERNMENTAL MUNCHAUSEN 


Governments and governmental agencies are not immune for Munchausen 
abuses. Within their organizations combinations of all forms of Munchausen 
behaviors may be discernible. Much of this behavior is through the savior 
persona of a Malignant Hero. 

Governments may exhibit Munchausen uses in the methods of enacting a 
society’s rules and regulations. Through negotiations between each politician 
in the ruling body, laws are often enacted favoring one group of people in con- 
trast and detriment to other groups of people living in the society. This then 
extends to the administration of the social laws by a President, Prime Minister 
or other equivalent official. And the nation’s top administrator may direct such 
rules and regulations to be enacted. And, in the end, then the Judicial system 
may accept such behavior as the law with all lower courts to be in compliance 
with their decisions. 

Specific governmental agencies also become involved in Munchausen 
abuses in regard to the individuals and groups of individuals they are, as 
agents, to serve. Such behavior also includes how the agency is to behave, 
who to favor, who to deny, who to prosecute, who not to prosecute, who to 
administratively award and punish, as well as quite simply - who to ignore. 
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Some children do not survive adult entertainment 
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Genital play is a natural part of having a healthy human body. In the womb, 
the fetus touches its genitals. In childhood, genital play is for comfort and plea- 
sure, not sexual stimulation because sex itself is a reproductive function and 
reproduction is years away. Eventually childhood exploration may evolve into 
self-pleasure or masturbation, which can give a child a small preview of what 
to expect in an adult sexual relationship. When the child has become an adult, 
he or she will turn to adult sexual relations for the purpose of reproduction. 

Some adults use children for their own selfish pleasure. And as much as 
want to believe that they are not harming children by engaging them in sexual 
activities, it is not so. This has long been borne out by those children, who are 
now adults and recall being prematurely sexualized. A child feels powerless 
when confronted by adult sexual attention. He or she is outranked by adult 
authority, overpowered by adult size and strength and easily manipulated by 
adult wiles. The memories of childhood sexual abuse make grown men and 
women cry even 60 years later. 

Non-sexual genital play is part of adult life. Most forms are innocuous and 
some healthy, but others can become downright dangerous and abusive. This 
section of our mandated report discusses some fetishistic forms of genital play 
and how some have led to and become a part of, socialized abusive behavior.’ 


OBJECT IMPLANTATION 


Sexual power and prestige are often motives for object implantation. In 
Gender Pleasure: Exploration of Sex Gadgets, Penile Implants, and Related 
Beliefs in Thailand? the authors documented historical practices from the 
Far East when men inserted objects under the skin and/or through the penis, 
ostensibly for the purpose of satisfying their women. Jewels under the skin 


There is a great 
disturbance in the 
Force. 

The Emperor 

I have felt it. 
Darth Vader 

The Empire Strikes 
Back 


Men are more apt 
to believe what they 
least understand. 
Montaigne 
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Man, you come right 
out of a comic book. 
Williams 

Enter the Dragon 


There are well- 
dressed foolish ideas 
just as there are well- 
dressed fools. 
Chamfort 


Almost all absurdity 
of conduct arises from 
imitation of those 
whom we cannot 
resemble. 

Samuel Johnson 
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indicated wealth and position. The Kama Sutra mentions that in India the royal 
and wealthy would implant hollow gold beads under the skin with a grain of 
sand inside to produce a tinkling sound. Japanese men implanted pearls in the 
penis to create stimulating ridges to enhance feminine pleasure. 

In the Philippines and Indonesia, pins and bars were inserted crosswise to 
hold a ring that encircled the penis. The Ampallang piercing goes through the 
glans side to side. The Apadravya piercing goes through the glans from top to 
bottom. And the Magic Cross combines both the Ampallang and the Apadravya. 
These types of piercings are also used on the penile shaft. The Prince’s Wand is 
a urethral insert that is held in place by a piercing that goes through the urethra. 
Many women complained of painful intercourse from these implants. Penile 
infection was a frequent complication. To increase vaginal stimulation, some 
men cut the prepuce (foreskin) lengthwise into two or three strands so that an 
erection features raised flaps of skin. 

Prince Albert, husband of Queen Victoria, is said to have had his penis 
pierced just behind the glans on the underside, as did other men in the British 
royal court. A ring was inserted that came out the urethral opening. From this 
ring, the penis was fastened downward, under their tight pants, giving the 
impression of a longer penis. In the West, the Prince Albert piercing is once 
again in style. 

Enhanced sexual power is also the purpose of breast implants. Some topi- 
cally applied cosmetics could be considered chemical implantations because 
they are designed to penetrate the skin. Collagen is injected to increase lip size 
and reduce wrinkles. Males have fat implantations to enlarge the girth of the 
penis. Inflatable penile implants are surgically inserted to counteract erectile 
dysfunction. 

The clitoral hood, clitoris and both labia are also pierced for object implan- 
tation in the West. Pacific Island women would pierce and stretch their labia for 
beauty. In central Africa elongated labia made a woman more marriageable. 


CHILD ABUSE THROUGH THE AGES 


Most abuses that become socialized begin at home with a child as the tar- 
get. Abuse is passed into succeeding generations. In The Universality of Incest 
Lloyd deMause discussed many examples of abusive genital play.* Following 
is this author’s synopsis: 
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China used to have a system of adopting children for incestuous pur- 
poses. Their religion taught that the more partners a man acquired, the more 
life force he would have. Also, a girl might be adopted to be the family son’s 
wife, and a boy might be adopted to be a daughter’s husband. Boy and girl 
prostitution was widespread as well as use of slaves and servants. There was 
also a system for older men to marry young boys who were often castrated, 
and they had gods of pederasty. Foot binding of girls from all socioeconomic 
classes did not always include the large toe; it was left unbound for male 
sexual use. This penis-toe was used for anal stimulation of the male and for 
his sucking on it — both indicating his socialized childhood homosexual 
experiences. Boys adopted for sex were also foot bound. 

Ancient Japan also used child prostitution of both sexes. Temple pros- 
titution was common. Boys were used in pederasty by samurai and priests, 
and to some, the boys reached divine status. Royal incestuous marriage was 
encouraged for all ages. Incest was considered proper conduct. Some mothers 
masturbated their sons as if it was as common as toilet training. They thought 
it important that they gave him his first orgasm. It was not uncommon for 
sons to sleep with their mothers into their teens. The degree of incest varied 
to family sleeping habits with the mother, as well as the children sleeping 
together. Some in Japan considered Oedipus problems negated because, in 
essence, the father was rejected and he went elsewhere for sexual relations. 

Some cultural practices, including parts of India, persisted from ancient 
Zoroastrianism. In India children of both sexes were masturbated by their 
mothers. After age five the children were used for sex by extended family 
members, and referred to as “little wives.” Children partook of each other. 
Continued into adulthood, brothers shared wives. Uncle-niece and cross- 
cousin marriages were preferred. Children were prostituted by, and with, 
priestly authority by the Vedic Brahmins. Women were expected to kiss the 
genitals of the penis-god Siva’s priests. The Indian epic Mahabharata states a 
30-year-old man should marry a girl before she menstruates and a father who 
objects will go to hell. In these societies, adult intercourse was considered 
polluted. The Baiga of India practiced parent and grandparent incest mar- 
riage with children. The Muria, who lived in some relatively isolated forested 
areas of India, sent their children to sex dormitories after age five. Some 
children understood that they were being forced out of the family sleeping 
arrangements. Any sooner, the children would cry and begin bed-wetting. At 
first the new children massaged the older children before being introduced to 
intercourse. Older girls often gave instruction to the younger boys. Two types 
of dormitories existed. The first type is where a girl could not sleep with one 
particular boy longer than three days at a time. The other type used partners 
in marriage type relationships for certain periods of time. If she refused sex 
she was gang raped. Child marriage in India was said to protect the girl, but 


A Mandated Report 


29 


Oops! 

This is not good. 
Anakin Skywalker 
The Phantom Menace 


There is a great deal 
of talk about loyalty 
from the bottom to the 
top. Loyalty from the 
top down is even more 
necessary and much 
less prevalent. 

Gen. George S. 
Patton 

War As I Knew It 


Soon you will learn to 
appreciate me. 

Jabba the Hutt 
Return of the Jedi 
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Awful things happen 
in every apartment 
house. 

Rosemary 
Rosemary s Baby 


The reason parents 
no longer lead their 
children in the right 
direction is that 
parents aren t going 
that way either. 

Kim Hubbard 


So long as the 
paperwork ’ clean, 
you boys can do as 
you like out there. 
MacAfee 

Mad Max 
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child marriage only enhanced victimization. It was felt little girls have eight 
times the sex drive than boys, and their desire must be fed. 

The Central Asian countries custom of bacaboz is where Muslim fathers 
trade sons for sex. And, Imams often have boys. Central Asia consists of the 
countries east of the Caspian Sea to China. 

In the Egyptian oasis of Siwa mothers lend their sons to males, as well 
as masturbating their sons during the circumcision ritual. Elsewhere, family 
members masturbate male children to increase penis size and virility. For 
older boys, mutual masturbation, oral, and anal sex is common behavior. 
Circumcision is an unconscious effort to cleanse the boy of his molestation, 
after which he stops wearing his genitally accessible dress. Yet, he contin- 
ues to share familial beds. In areas where mothers with children frequent 
the Hammam (Muslim public baths) all varieties of incest occur as well as 
homosexuality. 


In Mexico older men commonly use post-pubertal boys for sex. In Puerto 
Rico some mothers and fathers masturbate their sons to show others his male- 
ness. In Thailand and throughout eastern Asia seventy-five percent of males 
have had sex with child prostitutes. In northern Ghana and Togo, girls are given 
to priests in return for spiritual protection. And, Iran’s Ayatollah Kohmeini 
decreed that a man could not have intercourse with a girl younger than nine 
years old, but he could engage in foreplay, rubbing, kissing and sodomy, but if 
a man had sex with a girl younger than nine, it was a minor infraction because 
she was not considered damaged. Similarly, statements concerning the use of 
children for sex from the Talmud (Hebrew/Jewish) are quoted below:* 


e “At nine years a male attains sexual maturity... The sexual maturity of 
woman is reached at the age of three.” (Sanhedrin 55) 


e “Tt was asked, Do the features of virginity disappear and reappear 
again or is it possible that they cannot be completely destroyed until 
after the third year of her age? In what practical respect could this mat- 
ter? — In one, for instance, where her husband had intercourse with her 
before the age of three and found blood, and when he had intercourse 
after the age of three he found no blood... Rabbi Hisda replied, Come 
and hear: if one was younger than this age, intercourse with her is like 
putting a finger in the eye; what need was there to state, like putting 
a finger in the eye’ instead of merely saying: if one was younger than 
this age, intercourse with her is of no consequence’? Does not this 
then teach us that as the eye tears and tears again so do the features of 
virginity disappear and reappear again. Our Rabbis taught: It is related 
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of Justinia the daughter of ‘Aseverus son of Antonius that she once 
appeared before Rabbi ‘Master’, she said to him, ‘at what age may a 
woman marry?’. ‘At the age of three years and one day’, he told her.” 
(Niddah, 45) 


e “A maiden aged three years and a day may be acquired in marriage by 
coition, and if her deceased husband’s brother cohabited with her, she 
becomes his. The penalty of adultery may be incurred through her.” 
(Sanhedrin, 69) 


e “Ifa woman sported lewdly with her young son [a minor] and he 
committed the first stage of cohabitation with her... All agree that the 
connection of a boy aged nine years and a day is a real connection; 
whilst that of one less than eight years is not: their dispute refers only 
to one who is eight years old.” (Sanhedrin, 69) 


Christianity does not theologically or religiously condone or excuse child 
abuse, but it is understandable that opportunistic sexual predators will place 
themselves in situations where they have access to children. The history of 
child abuse among American Catholic priests is well-documented. Less publi- 
cized so far is sexual abuse by nuns. 
In The Emotional Life of Nations deMause documents New Guinea and 
other Pacific Island’s sexual habits. Summarizing: 


Most people who study the cultural habits of New Guinea start their 
reports about how mothers consistently fondle their children’s genitals when 
breastfeeding. Girl infants are given oral sex, and women pass their sons to 
one another so they can suck and hold the penis in their mouths. Mothers 
also stimulate themselves when nursing a child. Some mothers also use the 
child for sex by holding him over her and inducing penetration. It has been 
noted that the mothers become sadistic at times by pinching and pulling hard 
on the penis. Children spend a lot of time repeating their sexual experiences 
with dolls. Adult men eventuate to raping boys. And, as the boys become 
older they form rape gangs. For those who were cannibalistic, males would 
have sex with a dead woman and women would simulate as much as possible 
intercourse with a dead man, before they ate them. 

In the Marquesas a girl’s labia were stretched at bath time. For many 
Pacific Islanders, mothers also stretched the child’s labia and the adult males 
orally tried to stretch the clitoris. The Ponape would also use the sting of ant 
to stimulate the clitoris. 
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It just sounds to 
me like you need to 
unplug, man. 

Choi 

The Matrix 


No wonder it’s 

so difficult to 

raise children 
properly — they are 
always imitating their 
parents. 

Anonymous 


Today is history. 
Today will be long 
remembered. Years 
from now the young 
will ask with wonder 
about this day. Today 
is history. 

Goeth 

Schindler 5 List 
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We are our par- 
ent’s future and our 
children’s past, 

as well as our par- 
ent’s past and our 
children’s future, 

in a never-ending 
cycle of violence 
and abuse. 


This is turning out to 
be one hell of a day. 
Finnegan 

Deep Rising 


What did I do to 
deserve this? 

C3PO 

Attack of the Clones 
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As societies become more complex, incestuous habits become more ritual- 
ized. deMause in The History of Child Abuse states Western childhood sexual 
contact is high. Briefly:° 


Prior to prohibitions of masturbation in the west, adults would masturbate 
children and suck their breasts. Louis XIII as a child would have his penis 
and breasts sucked by all in the court. Later, Madame du Barry procured little 
girls for Louis XV. In England, Elizabeth I was used by her caretakers. Also, 
in 19" Century England when men were brought to court for raping a child, 
the men were let go because they were curing their venereal disease. Raping 
virgins, breaking the maiden’s seal, was also thought to cure depression and 
impotence. Child sex was prescribed by British doctors, then doctors found 
the children of these men would also contract the same diseases. 


NOTE: This 19" century British medical practice of prescribing sex with a child to 
cure illness has surfaced again in Africa, where it is rumored virgin rape will cure 
AIDS — this same medical system brought circumcision to English speaking coun- 


tries as a punishment to stop the young of both sexes from masturbating. 


Ancient Hawaiian women would assign massagers and blowers to their 
young children. For young girls they would gently massage the vulva with 
candlenut oil until the labia were prematurely separated. And for young boys 
the assigned blowers would gently blow air inside the prepuce to separate the 
prepuce from the glans. American health care providers recommend forced 
premature retraction of the male’s prepuce which causes problems. 


CHASTITY 


Chastity was enforced by infibulation in ancient Troy, Greece, Rome, 
Egypt, Arabia, Western India, and parts of Asia where it existed until the 20th 
century. The term infibulation is a combination word. Its Latin root is derived 
from the word fibula that was a metal clasp similar to the safety-pin and used 
to close long flowing Roman robes. Jnfibulate means to fasten shut with a 
fibula, a tiny jewelry barbell, stud. The term infibulation with regard to one of 
the Female Genital Mutilation procedures is a Latin term. 

Male infibulation consists of piercing the prepuce and fastening it shut 
to make arousal painful and to prohibit intercourse and masturbation. Sexual 
activities of male slaves was controlled and when used for breeding the infibu- 
lation was reversed. Since it was thought that sex drained one’s energy, Roman 
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gladiators used infibulation to practice abstinence and thereby maintain their 
strength. Females also were infibulated; they had their labia pierced and closed. 
Both male and female infibulation was accomplished by using jewelry studs. 
These practices continue today mainly as fetishistic behavior.’ 

Chastity belts became common during the 15th century when knights went 
on crusades. In the 19" century in England and America many types of chastity 
belts were used on the young. Male contraptions were for the most part effec- 
tive and became popular as anti-masturbating devices. Some “chastity” belts 
still allowed female masturbation and anal intercourse. 

Today “chastity belts” are still worn to prevent intercourse and sometimes 
masturbation. As human ingenuity prevails and object use changes, some pres- 
ent-time female “chastity belts” feature vaginal plugs with a choice for differ- 
ent sizes and textures as well as anal plugs with variations for anal expansion. 


GENITAL BLOOD RITUALS 


Genital blood rituals have psychosexual connections to self-identity and 
to the way one fits into and lives in the social community. In primitive middle 
eastern and African societies, acculturated genital mutilation rituals are same- 
sex perpetrated — females mutilate females, and males mutilate males. Age 
levels for rituals differ from group to group. 


BLOOD SACRIFICE 


Mesoamerican Olmecs bled their penises. Later, Mayan males bled their 
prepuces making sure the drops of blood hit the grounds to fertilize the Mother 
Earth goddess. The fertilization of the goddess, common in the agricultural 
motif of Mayan art, is represented by Mayan men spreading corn. Most often 
women performed the ritual on the male. For the royal ceremony only the 
queen or his mother could bleed the king. Pain was necessary, for this genital 
male bleeding intended to mimic the travails of menstruation and child birth. 
Pain was accomplished by an instrument called a penis perforator. 

Many penis perforators have been found with elaborately carved handles; 
some had feathers attached to them. The blades came from sting ray spines, 
sharks teeth, or jade. On the handle of the penis perforator were animal motifs: 
crocodiles or fish representing the feminine element, water. This blood sacri- 
fice to the goddess was different than the Mayan blood sacrifice of cutting out 
the heart of a live victim. The heart blood sacrifice was for their male god.°° 
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Deserve has nothing 
to do with this. 
William Munny 
Unforgiven 


Whats blood for, if 
not for shedding. 
Candyman 
Candyman 


What the young one 
begs for, the grown-up 
throws away. 

Russian 

Proverb 
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The bosses will do 
terrible things to me. 
Jar Jar Binks 

The Phantom Menace 


You lost today kid; 
but, it doesn t mean 
you have to like it. 
Roughrider 

Indiana Jones and the 
Last Crusade 


Is it progress if a 
cannibal uses knife 
and fork? 
Stanislaus Lec 
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The names of Ra and Re for the same Egyptian god indicates the dual 
gender and circular mythology of Ra, the masculine and Re, the feminine.'° 
When feminine Re began to bleed her/his penis, the shed blood fertilized the 
creation of the gods.!! 

Australian folklore relates that since feminine blood was once considered 
supreme, inherent in the nature of menstruation and childbirth, long ago women 
held the power — but now men hold the power. How did that shift occur? To 
establish the importance of masculine blood, the males in the Australian indig- 
enous tribes instituted a form of genital cutting called subincision that flayed 
the penis on the underside to make it resemble the vulva. The cutting made 
men bleed, hence they now had a form of “male menstruation”. To sustain 
the shift of power from female to male required the male blood ritual to be 
repeated. This process of shifting blood power from the female to the male is 
called incorporation.'” 

Circumcision as a genital blood ritual in the hands of the female was 
borrowed from the Arabian peninsula when Moses’ pagan wife Zipporah 
circumcised their son in accordance with her Midianite tribe’s Hathor-Horus 
mythology. After the circumcision, Zipporah told Moses that he was at last a 
“bridegroom of blood” to her. This story appears in the original history of the 
Hebrew people, The Book of J, which is thought to have been written when 
Solomon ruled. The Book of J is quite possibly the oldest written direct refer- 
ence to circumcision in Judaism and this story clearly links the practice of 
genital cutting to a pagan goddess. This is an example of comixio religionis, a 
commingling, mixing or blending of religions. 

After Solomon’s death, the Hebrews split into Judah and Israel. Only the 
tribe of Benjamin with some elements of the tribes of Levi and Ephriam stayed 
with the tribe of Judah, whose descendants are the Jewish people. Abraham’s 
mythic covenant of circumcision was added to The Book of J a full five centu- 
ries after his death.'*!4'5 


CANNIBALISM 


A cannibal is an animal that feeds on the flesh of its own species. Slater 
claims cannibalism of circumcised tissue indicates possession of the individual. 
To balance the need of possession with the need for destruction, the Philippine 
Poro custom involved girls eating the boys circumcised tissue and boys eat- 
ing the girls excised tissue. The possession makes each magically “bisexual”, 
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whereas before their circumcisions each was totally “monosexual”."’ 

In the world of New Guinea cannibals, women ate the penis and men ate 
the vagina.'® Even in the 21st century some South African Xhosas boys are 
instructed to eat their foreskins so a witch will not get it to cast spells.” 

See Medicine chapter on “Infant Penile Tissue Marketing” for commercial 
uses of prepuce tissue that are related to: animals feeding on the flesh of their 
own species. 


FEMALE GENITAL MUTILATION (FGM) 


FGM was practiced in Ancient Egypt. Mummies have been found lacking 
clitorises and labia.” Pia Gallo has traced FGM back beyond five thousand 
years in certain areas of Africa.?! Scholars categorize FGM according to the 
severity of the surgery. Cultures that perform African FGM are: some Muslim 
sects, the Falasha Ethiopian Jews and tribes that practice animism. FGM has 
been performed on unwilling minors by medical doctors in the UK, US and 
Canada. 


VARIATION OF MUTILATIONS 


In some African countries FGM is still regularly practiced. It is esti- 
mated that 15% are clitoridectomies and 85% are infibulations.”” According to 
Heitman these are the three main categories of FGM:* 


e Sunna Circumcision (Traditional) — the removal of the prepuce 
(retractable fold of skin, or hood) and/or the tip of the clitoris. 


e — Clitoridectomy — the removal of the entire clitoris (prepuce and glans) 
and sometimes including the removal of portions of the adjacent labia. 


e — Infibulation (Pharonic) — performing a clitoridectomy (with) removal 
of all or part of the labia minora and the labia majora. This is then 
stitched up allowing a small hole to remain open to allow for urine and 
menstrual blood to flow through. 


Other procedures also exist, such as labial feathering, using corrosive 
chemicals, scraping, and cuttings. The World Health Organization presents the 
following typology:™ 


e Type I — prepuce excision, with or without excision of part or all of the 
clitoris 
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All a child ’s life 
depends on the ideal 
it has of its parents. 
Destroy that and 
everything goes. 
E.M. Forester 


I lost myself — today. 
Daphne 
The Substance of 
Things Hoped For 


I’m looking for my 
daughter. I’m afraid 
shes been hurt. 
Rose 

We've lost all our 
children, our light. 
Dalia 

To find your daughter, 
you must face the 
darkness of hell. 
Christabella 

Silent Hill 
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Iwas a daisy fresh 
girl and look what 
you've done to me. 
Lolita 
Lolita 


It’s my life they’re 
messing with, you all. 
Terry 

Emmerdale Farm 


It'll change your 
daughter from a 
beautiful child into an 
empty shell. 

Evan 

The Butterfly Effect 
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e Type IT — excision of the clitoris with partial or total excision of the 
labia minora 


e Type III — excision of part or all of the external genitalia and stitching/ 
narrowing of the vaginal opening (infibulation) 


e Type IV — pricking, piercing or incising of the clitoris and/or labia; 
stretching of the clitoris and/or labia; cauterization by burning of the 
clitoris and surrounding tissue 


e — Scraping of corrosive substances or herbs into the vaginal orifice (angu- 
rya cuts) or cutting of the vagina (gishuri cuts) 


e Introduction of corrosive substances or herbs into the vagina to cause 
bleeding or for the purpose of tightening or narrowing it. 


RATIONALIZING FGM 


In the ancient dualistic Egyptian philosophy, the male prepuce represented 
an element of softness and femininity and the clitoris represented an element 
of hard masculinity. Therefore, it was thought that to achieve 100% maleness 
or 100% femaleness, the incongruent anatomy must be removed. Adult male 
genitals were to contain nothing soft, wet and hidden and the adult female 
genitals were to contain nothing hard and protruding.” 

Female genital rituals usually occur during childhood, in pubescence, or 
prior to marriage. Excuses used to justify FGM, similar to MGM excuses, 


include:*°*° 


e Only a small piece of the body is removed. 

e The tissue is disgusting. 

e The owner won’t miss it. 

e — It is cleaner and healthier. 

e It smells better. 

e Everybody does it. 

e — It is good because doctors do it. 

e There is beauty in the scar. 

e An uncircumcised person will not find a sexual/marriage partner. 


Excuses peculiar to females include: 


e She won’t get worms in her vagina. 

e Mother’s milk will be poisonous. 

e Male impotency occurs when the penis touches the clitoris. 
e She is tighter for the male’s pleasure. 
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Infibulation prevents the uterus from falling out. 
There is danger of hydrocephaly if the baby’s head touches the clitoris 
during childbirth. 


It is possible the idea of uterine prolapse represents an agricultural motif 


incorporated due to complications seen in sheep. Heitman listed other excuses 


for performing FGM: 


It reduces sexual desire and limits promiscuity. 

It enhances femininity. 

The female cannot conceive unless she is circumcised. 
Prevents a yellow face. 

Prevents nervousness. 

Prevents masturbation and lesbianism. 

If the clitoris touches a man, he will die. 

Older men may not be able to match her sex drive if she is not 
circumcised. 


CONSEQUENCES OF FGM AND MGM 
IMMEDIATE CONSEQUENCES 


severe pain 

shock 

urine retention 

hemorrhage 

ulcerations 

possible death 

highly elevated cortisol levels 

heart rate can increase and even double 


LONG TERM CONSEQUENCES 


obstruction of vaginal opening 

repeated urinary and reproductive track infections 
incontinence 

cysts and abscesses 

amputation neuromas 

painful intercourse 

lack of tissue elasticity 

decreased fluids 

keloid scar formation 

psychological complications. 
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Only stupid earth 
brains like yours 
would have been 
fooled. 
Cyberman 

Dr. Who 


As a child it was not 
all right for me to 
say no. This made me 
vulnerable to sexual 
abuse. I carried this 
fear into adulthood 
as the sexual abuse 
continued. 

Erin 


When you have things 
and suddenly you 
don t, it feels like you 
disappeared. 

Randy 

The Safety of Objects 
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I'm like the dumb girl 
that doesn t get it. 
I’ve never been the 
dumb girl before. 

It ain t great. 

Erica 

Something s Gotta 
Give 


This will be a day 
long remembered. 
Obi-Wan Kenobi 
Star Wars 


He can be 
conditioned to behave 
the way we want. 

Dr. Logan 

Day of the Dead 
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Except for the first long term consequences, these complications are simi- 
lar for MGM. 

Also, women suffering infibulation develop a short-stepped shuffling walk 
and recurring medical complications. Lightfoot-Klein documents denial of 
FGM complications in later life with the women’s own words, such as:°! 


Yes, I have suffered from chronic pelvic infections and terrible pain for 
years now. You say that all of this is the result of my circumcision? But I was 
circumcised over 30 years ago! How can something that was done for me 
when I was four years old have anything to do with my health now? 


AMERICAN FGM 


A 150-YEAR HISTORY 

The introduction of FGM in America (and other English speaking coun- 
tries) coincided with male circumcision in the last half of the 1800s. Both boys 
and girls were targeted. Reasons included religious concepts interlaced with a 
medical theory that disease was the result of masturbation. Out of that emerged 
a campaign to inhibit masturbation and sexuality in general. According to 
Patricia Robinett’s book The Rape of Innocence, the medical insurance com- 
pany Blue Cross/Blue Shield paid for clitoridectomies until 1977 and the FGM 
Bill outlawed “female genital mutilation” in America in 1996. 


FEMALE CUTTING NOW 
The US, Canada and UK doctors have practiced and still do practice their 
own forms of female genital cutting. Twenty-seven percent of American births 
are Cesarean sections -- far more commonly than the 5-10% the World Health 
Organization recommends. Doctors perform episiotomies at nearly every 
vaginal birth, slicing the perineum from vaginal opening to anus -- sometimes 
creating complications that take years to heal, if they ever do. Many American 
women have had hysterectomies, which remove some or all of the follow- 
ing: uterus, cervix and ovaries. In 2003, over 600,000 hysterectomies were 
performed in the United States -- 90% for benign conditions -- making hys- 
terectomy the most commonly performed gynecological surgical procedure in 
the country. 
One cosmetic surgeon’s website claims that /abiaplasty (labia reduc- 
tion), vaginoplasty (tightening of the vagina) and hoodectomy (removal of the 
clitoral prepuce) are becoming as common today as tummy tucks and breast 
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augmentation. Other forms of genital cutting in the US are liposuction of the 
mons pubis and hymen repair -- popular in some American subcultures where 
virginity has social and psychological significance for men. Hymen repair is 
also used in child prostitution rings where a significant amount of money is 
demanded and received for virgins. 

Some have fondly dubbed vaginoplasty the designer vagina. Doctors have 
long winked and nodded at men after their wives have given birth saying they 
took an extra stitch for his sake -- to tighten the vagina and thereby increase 
the husband’s pleasure. 

It is rumored that girls involved in gymnastics have been encouraged to 
have clitoridectomies due to possible injuries. 

African women have pointed out the irony (or hypocrisy) of the US cam- 
paign against their practice of genital cutting, while we perform so many forms 
of cutting here. 


MALE GENITAL MUTILATION (MGM) 


In the US, if a male is not cut as an infant, he still may be genitally altered 
as a child, adolescent or adult. Male genital mutilation or circumcision has 
typically been portrayed as a harmless little snip — it is not. Many deaths 
occur due to infection of the wound, loss of blood and other factors. Impartial, 
in-depth studies of the many and varied short- and long-range physiological 
and psychological effects of genital cutting need to be undertaken. No such 
studies have been performed to date. Circumcision is not “evidence-based” 
medicine. Instead it continues unquestioned simply because it was practiced 
by primitive tribes for thousands of years. 

Before even one more circumcision is performed, it might be good to 
know why four times the number of men in the USA commit suicide than 
women. We would like to see an investigator explore whether suicide relates to 
circumcision status. Why? Because American women who were circumcised 
as children unanimously report lifelong suicidal ideation, including suicide 
attempts in childhood. Given that historically the circumcised nations were 
always warring -- and still the only three cultures that circumcise their young 
are at war in the Middle East -- we would also like to see if there is any relation 
between “tribal” or “national” violence and circumcision. And finally, since 
violent crime and childhood trauma have been connected by psychologists, we 
would like to know the circumcision status of inmates in US prisons. 
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Now why did I expect 
to be left alone today. 
Hobert 
Wasabi 


The boy will not pass 
the Councils test. He 
is too old. 

Obi-Wan Kenobi 

The Phantom Menace 


In one minute terrible 
things are going to 
happen to you. 

Van Helsing 
Saturday the 14th 
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Look at how they 
massacred my boy. 
Don Vito Corleone 
The Godfather 


You will never speak 
about it... Children 
don t tell. 

Marilyn van Derbur 


You only get one life, 
and whatever you do 
with it, and whatever 
is done to you, you've 

got to face that. You 
can t pretend it didn t 
happen. 

Cassie 

Murder by the 
Numbers 
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RADICAL CUTTING 


Originally the Jewish circumcision ritual entailed trimming the overhang- 
ing foreskin but as we mentioned in the introduction, that changed around 140 
AD when Jewish boys stretched and grew their foreskins to participate in the 
nude Greek athletic games. To prevent future escape from tribal identifica- 
tion, a radical, new “improved” cut removed the entire prepuce. Today, routine 
infant medical circumcision means total prepuce removal. Some doctors pride 
themselves on removing the most sensitive remnant on the underside of the 
corona — the frenulum. This destroys nearly all pleasure for the male. Another 
form of male genital cutting is castration — removal of the testes. 

Read again the rationalizations for FGM in the preceding section — most 
of the same excuses are used to justify MGM. 

Psychological numbness is similar for men and women. Hanny Lightfoot- 
Klein documents male denial with the statement of a 35-year-old American 
man:** His words are remarkably similar to the words of the African woman 
quoted on page 38. 


I have lost nearly all interest in sex. You might say that I’m becoming 
impotent. I don’t seem to have much sensation in my penis anymore, and it is 
difficult for me to reach orgasm. You say that this is the result of my circumci- 
sion? That doesn’t make any sense. I was circumcised 35 years ago, when I 
was a little boy. How can that affect me in any way now? 


WAR 


In 1 Samuel 18:25, Saul demanded one hundred Philistine foreskins as the 
bride price for his daughter’s hand in marriage. To prove his worthiness, David 
returned with two hundred foreskins. 

In World War II many enlisted men were circumcised as a matter of 
course. Some were threatened with court martial if they refused to comply. 
After World War II, with so many returning newly circumcised GIs, routine 
infant circumcision became almost universal in the USA. The slick trick ques- 
tion, “You want your son to look like you, don’t you?” was met with a nod. 
The post World War II baby boom was the first US generation that was widely 
circumcised. After that, Americans assumed the circumcised penis had always 
been part of their heritage. 
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CIRCUMCISION AS A “COMING OF AGE” RITUAL 


Circumcision in primitive societies usually marked a coming of age or a 
warrior initiation. Since the Catholic Church has always officially considered 
circumcision to be a mortal sin -- both ritual circumcision and medical cutting 
in the absence of a legitimate health problem such as injury or disease -- the 
traditional Catholic passage into adulthood was and is confirmation. 


AT BIRTH 

American circumcision occurs on the day of birth or as soon as possible 
thereafter. Circumcision is considered to be “medical” -- neither religious or 
cultural. There is no ceremony and no celebration. 


INFANCY 

The Jewish blood ritual takes place on the eighth day. It is customary to 
have a celebration called a bris. This Jewish “mock death ritual” could be 
thought of as a coming into life ceremony. In contrast, the Jewish Coming of 
Age ceremony in the 12th year, the bar mitzvah does not require bloodletting. 


CHILD & ADOLESCENT CIRCUMCISION 

Male child and adolescent circumcision are similar to FGM in age range 
and social ceremony. Age is determined by cultural specifics and in this cat- 
egory, circumcision is seen as a coming of age ceremony. 

In Islam, the coming of age ceremony is circumcision and it occurs any- 
time between age five and puberty. Here, circumcision represents leaving the 
mother.*** A Muslim boy is initiated into adulthood with a lavish ceremony, 
promises of gifts, attention, feasting, music and dancing. 

Adolescent circumcision is mainly practiced by tribal Africans who follow 
the path of animism and islanders who live south and west of mainland Asia. 
The Philippine’s Tuli circumcision ritual consists of a partial dorsal slit. The 
prepuce is cut but no tissue is removed.’ 

In Turkey on his circumcision day, the boy is dressed like a prince. The 
boy’s male sponsor masturbates him, since it is thought the cut is best per- 
formed with an erect penis. The boy keeps his bloodied circumcision robe as a 
wedding day present to his wife. 

In Egypt, the mother often masturbates the son for his circumcision.*’ 

In Canserver’s study of adolescent male circumcision which concentrates 
on the Turkish tradition, he discusses the psychological effects on the boy. 
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The longer back you 
trace your descent, 
the longer you have 
been descending. 
Anonymous 


If history has taught 
us anything, it’s says 
you can kill anyone. 
Michael Corleone 
The Godfather: 
Part II 


So long as I’m a little 
different don t you 
think — well maybe 
things could be the 
same again — only a 
little different, huh? 
Jerry 

The Awful Truth 
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You must be made to 
understand what I can 
do to you. 

Griffin 

The Invisible Man 


You were waving 
pompoms around this 
morning, and now you 
are a psychic hot line. 
Scotty 


Jeepers Creepers 


A Prophesy that 
misread could have 
been. 

Yoda 

Revenge of the Sith 
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The child perceives circumcision as an attack. Children who are given mis- 
information react more negatively.**“! Some boys feel totally destroyed in the 
feminine Life/Death/Life cycle described by Clarissa Pinkola Estes.” The ego 
weakens due to a perceived threat of castration. Directly afterward, some boys 
will express withdrawal, aggression and perhaps even a desire for retaliation. 
Tendency for withdrawal may increase each time he witnesses a circumcision. 
Repeated stimulation of his psychological trauma may develop into or deepen 
an existing tendency toward Schizoid Personality Disorder, a reluctance to 
engage with others. 

Native Australian circumcision and body scarring precedes the subinci- 
sion that filets the under side of the penis to look like the vulva. After the 
circumcision follows a socially accepted gang rape. 


ADULT CIRCUMCISION 

There are no social glorification ceremonies to celebrate adult male circum- 
cision. Adult males are circumcised most often due to relationship demands, 
improper medicine or social pressures. 

Some adult circumcisions have been forced. In Malaysia, the Philippines, 
Africa, and the Middle East including Lebanon and Yugoslavia both men and 
women, young and old were abducted, mutilated and released by misguided 
religious fanatics, who hoped to convert the victims to Islam. Some of the 
victims died. 

AIDS is a recent excuse to promote universal adult circumcision in Africa. 
The campaign conveniently fails to include in their equation that if circumci- 
sion was truly a preventative, there would never have been an AIDS epidemic 
in the US, for most American men were circumcised as infants. Yet the USA 
leads the industrialized world both in numbers of males circumcised and inci- 
dence of HIV and AIDS. Who is to say, therefore, that circumcision might not 
be the very factor that increases one’s susceptibility to the HIV virus? 

Much of what is touted as circumcision “science” is based on supposition 
and old wives tales. Could medicine be promoting a false “cure” that harms 
more than it helps? 

The campaigns to circumcise appear to be a carefully crafted public rela- 
tions projects replete with emotions, pathos, disgust, fear of rejection, fear of 
not belonging, false arguments, propaganda, persuasion, avoidance of the facts 
that connect USA circumcision to HIV, disregard of cultural sexual patterns 
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of Africans, faulty medical studies and the manipulation of statistics (see 
Medicine chapter and Manipulation chapter and study Eddie Bernays and his 
book Propaganda). 

Unfortunately, the spread of HIV is a behavioral problem and medicine 
cannot control behavior. The hope circumcision proponents express is that less 
skin means less promiscuity. This argument merely reinforces the fact that 
behavior is the real issue underlying HIV transmission. 

This elaborate campaign advocating universal circumcision in Africa is an 
example of Munchausen Malignant Hero Syndrome — fanning the fires of a 
much-dreaded problem and charging in to save the day with a remedy that has 
already miserably failed Americans. 


SELF-CIRCUMCISION 

ABRAHAM 

The book of Genesis says that at God’s command Abram circumcised him- 
self. However, according to Dr. Leonard Glick and other Jewish scholars, this 
story is an example of historical myth-working to justify and lend Abraham’s 
identity to a cultural movement. This myth was added around 500 BCE after 
Judah’s return from Babylon, long after Abraham’s demise.** This leads to a 
Culture-Bound Syndrome. In the shadow of this myth, many millions of men 
have been mutilated. 


KOZO OKAMOTO 

In May 1972, five Japanese Red Army terrorists attacked the Tel Aviv 
international airport and murdered 26 people. The only survivor was Kozo 
Okamoto. He was tried, convicted and sentenced to life in prison where he 
subsequently self-circumcised. It is unknown whether he was attempting to 
identify with his Israeli captors or the Muslim Palestinian cause for which the 
airport attack was carried out. This is what people call Stockholm Syndrome, 
identifying with one’s captors. 


FETISHISM 

Some individuals who suffer from Bodily Integrity Identity Disorder 
(BIID) and Body Dysmorphic Disorder (BDD) seek adult circumcision. 

Biology Professor Alfred Charles Kinsey for whom the Kinsey Institute 
for Research in Sex, Gender and Reproduction at Indiana University is named 
and the movie Kinsey was filmed, circumcised himself in a bathtub with a 
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We would be honored 
if you join us. 

Darth Vader 

The Empire Strikes 
Back 


Fun is fun. 
Done is done. 
Alan 

Riding the Bullet 


Prepare to target the 
main generator. 
General Veers 

The Empire Strikes 
Back 


He is as clumsy as he 
is stupid. 

Darth Vader 

The Empire Strikes 
Back 


Once more the Sith 
will rule the Galaxy. 
Supreme Chancellor 
Palpatine 

Revenge of the Sith 


To thy death 

art thou sped, 

Until God’s word 

be said. 

In the white 

lily bloom, 

Brave boy, 

is thy tomb. 

The Brothers Grimm 


The Munchausen Complex: Socialization of violence and abuse 


pocketknife two years before his death at age 62. Kinsey earned himself the 
diagnosis of masochist of the highest order. 

There are Internet groups and social clubs that openly advocate and sup- 
port circumcision. Some groups advertise free circumcision and payment in 
exchange for an intact man’s public circumcision. One man who contacted 
them out of curiosity was stalked for weeks thereafter. 

According to Robinett, a Japanese urologist told the story of a quiet, seri- 
ous kid who had walked into his clinic with the lower half of his body drenched 
in blood. The boy had tried to self-circumcise by stretching out the prepuce 
and hacking into it with a knife of the type usually used in handicrafts. It 
wouldn't have been so bad, said the doctor, if this kid was the only one I had to 
treat after such an incident. But he was just one of several who’d done pretty 
much exactly the same thing. 


GENITAL AMPUTATION & SURGICAL ALTERATION 


Although the Catholic church deemed circumcision to be a sin, they 
allowed castration so they could enjoy the music of the castrati. During the 
recent fighting since the breakup of Yugoslavia, some Muslims castrated the 
dead Serbians they killed.“ Accidental medical genital organ amputations 
occur as well as genital amputations required after problems due to circumci- 
sion.“ And the medical profession now trains doctors who specialize in sex- 
changes surgery for adults who think they were born into the wrong body. 
Women are especially susceptible to ads for cosmetic surgery. 


CASTRATION 


Castration is the removal of the testes to prevent the male from procreat- 
ing. It is often imposed on captured prisoners of war and slaves. Castration has 
been used in pederasty by older adult males to keep boys from maturing so 
they can use them for homosexual purposes. Some countries that castrated for 
pederasty included Rome, Greece, China, Japan and various Islamic regions. 
In China, parents who volunteered their sons for castration kept the testicles 
in a jar. Castration was also used by the Catholic Church to create the castrati 
because a castrated male retains a child-like feminine voice. 

Castration was practiced in ancient Mesopotamia and in other areas where 
priests of certain goddesses donated their testicles in fertility rituals. Priests of the 
Greek goddess Cybele were castrates. 
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CONGENITAL ADRENAL HYPERPLASIA 


Genital surgery used to be performed routinely in American hospitals 
shortly after birth for children afflicted with Congenital Adrenal Hyperplasia 
(CAH). Females with CAH are born with an enlarged clitoris and labia. A 
male might have a micropenis, underdeveloped and/or undescended testicles. 
Though treatment with the steroid cortisol is often successful, surgery (includ- 
ing clitoroplasty, clitoridectomy, and labioplasty) is also employed to make the 
genitals conform to social “norms.” 

CAH is ethnic specific, occurring in Jewish and Hispanic populations.*° 
Because CAH occurs primarily in Jewish populations, the question is asked 
if it might be possible that generations of interbreeding could have been an 
original cause for circumcision. 

As of the date this book was published, the Texas Department of Health’s 
website advises,” “Girls born with CAH who have masculine external geni- 
tals will need surgery to reconstruct the clitoris and/or labia. This is usually 
performed between the ages of one and three.” [Emphasis added.] Do they 
understand they are advocating female genital mutilation in the USA? 


CIRCUMCISION & INVOLUNTARY SEX CHANGE 


Male genital amputation has been required to correct a lost penis due to 
circumcision in more than one case, but the most famous may be that of identi- 
cal twin, David Reimer. David and his brother were scheduled for circumci- 
sion when they were eight months old for “phimosis” due to concern about 
how the twins urinated. David’s penis was damaged beyond repair by a cautery 
iron the doctor used. His brother’s circumcision was cancelled and the condi- 
tion cleared by itself; he never required circumcised. 

Dr. John Money, a psychologist who had long promoted a theory that envi- 
ronmental factors alone were enough to determined gender identity, now had 
a perfect subject with an identical twin control. Money convinced the Reimer 
boys’ parents that he could help their injured son become a girl. So David 
was castrated, renamed Brenda, surgically given female genitals and loaded 
up with hormones. 

Money’s theory failed miserably. David may have been one of the very 
few “girls” who has ever aspired to be a garbage collector. When David was 
finally told the truth about his male birth identity as a teen, he opted to stop 
taking hormones, had a double mastectomy, took a male name and lived the 
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Pain, suffering, death 
I feel something 
terrible has happened. 
Yoda 

Attack of the Clones 


You gotta get us outta 
here. Something is 
going to kill us soon. 
Bucky 

Jeepers Creepers 


Life is worth living, 
but only if we avoid 
the amusements of 
grown-up people. 
Robert Lynd 
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If I could live 

my life over again, 
I wouldnt. 

John Smith 


1,500 years ago, 
everybody ‘knew’ 
that the earth was the 
center of the universe. 
500 years ago, 
everybody ‘knew’ 
that the earth was 
flat. And 15 minutes 
ago, you ‘knew’ that 
humans were alone 
on this planet. 

Agent K 

Men in Black 
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remainder of his life as a male. He married and adopted children but at age 
38, he committed suicide. David’s twin brother had already committed suicide 
earlier for reasons related to his brother’s lifetime tragedy.** 


GENDER REASSIGNMENT SURGERY 


Not everyone is content with the body they were born into. Some simply 
dress like members of the opposite sex, which is easy for women to do but not 
so simple for men. Some are so unhappy with their physical gender that they 
go to great lengths to change their bodies with hormones and surgery. Gender 
reassignment is a speciality medical school students can elect. Psychiatric care 
may be required for many years after sex-reassignment surgery. The number 
of deaths in male-to-female transsexuals is five times the number expected due 
to increased suicides and deaths from unknown causes.” 


COSMETIC SURGERY 


As we said before, many women in the USA choose to have breasts aug- 
mentation, tummy tucks, liposuction and many other “image enhancing” pro- 
cedures. Female genital surgery is advertised freely on the Internet and in big 
cities for women who wish to have designer vaginas. Some female genital 
cosmetic surgery is not for vanity but to repair damage from cutting performed 
by medical doctors during hospital births. 
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FBI BEHAVIORAL SCIENCE UNIT 


Educate . Respect . Protect 
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Howard Teton, a former California police officer, joined the Federal Bureau of 
Investigation (FBI) in 1962 and became an instructor at the National Police Academy in 
Washington, D.C. In 1972 the FBI formed the Behavioral Science Unit and Teton teamed 
with Patrick Mullany. Together they designed a method for analyzing violent crime scenes 
and connecting the evidence with the behavior of perpetrators. The approach is now com- 
monly referred to as criminal profiling. In 1973, with Robert Ressler, they used their tech- 
niques to apprehend a previously unknown killer of seven-year-old Susan Jaeger. 

In 1974 Robert Keppel used this ever-increasing knowledge to identify serial killer Ted 
Bundy and the Green River Killer. Later Richard Walter designed a system for grouping 
sex crimes and killings into four types: 


e  Power-assertive 

e Power-reassurance 

e  Anger-retaliatory 

e  Anger-excitation — sadism 


In 1978, when Howard Teton left the Behavioral Science Unit, Robert Ressler and John 
Douglas carried on his work of profiling. These men’s efforts have established a solid rela- 
tionship between law enforcement and psychology. Among the many disciplines that have 
emerged are Forensic Psychology, Investigative Psychology and Criminal Investigative 
Analysis. 

With the continued expansion of knowledge the Behavioral Science Unit was reorga- 
nized into the Behavioral Analysis Unit (BAU) with specialized, interactive components 
including: 

e CASMIRC - Child Abduction Serial Murder Investigative Resource Center 


e NCAVC - The National Center for the Analysis of Violent Crime 
e  VICAP — Violent Criminal Apprehension Program 


THE DUEL 


Eugene Field 


The gingham dog and the calico cat 
Side by side on the table sat; 
“Twas half past twelve, and (what do you think!) 
Nor one nor t’other had slept a wink! 
The old Dutch clock and the Chinese plate 
Appeared to know as sure as fate 
“Twas going to be a terrible spat. 
(I wasn’t there; I simply state 
What was told to me by the Chinese plate.) 


The gingham dog went, “Bow-wow-wow!” 
And the calico cat replied, “Mee-ow!” 
The air was littered, an hour or so, 
With bits of gingham and calico, 
While the old Dutch clock in the chimney place 
Up with its hands before its face, 
For it always dreaded a family row, 
(Now mind: I’m only telling you 
What the old Dutch clock declares is true.) 


RITUAL 


Rituals are adult games that should not be forced on children 
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Humans are a predator species. Many rituals, including circumcision are 
violent predations. Rituals are social enactments to control behavior. How do 
humans learn violence? Lion cubs have to be taught how to hunt. If we put 
an end to preventable trauma and abuse, what kind of world would we live in 
then? Would successive generations be more predatory or more peaceful? 

Natural means not altered by mankind and not made by humankind. 
Normal merely means usual, typical or standard; normal is not synonymous 
with healthy. It is both “normal” and “natural” to have a physical body temper- 
ature around 98.6 degrees Fahrenheit, but when the social “norm” is a human 
contrivance, an alteration of a body part, then is “normal” synonymous with 
“healthy”? 

How close or far apart are “natural” and “normal” and “healthy” when it 
comes to social behaviors? Do we have the objectivity we need to evaluate 
what is healthy socially? How influenced are we by our upbringing? Have we 
been programmed to think the way we do? How many of our assumptions are 
based on acculturation? We have learned much from our families, schools and 
societies. Can the human data base become unbiased? What do we know and 
what do we merely believe and accept? At what point do we turn an inquiring 
eye toward our ideas, beliefs and opinions? What happens when we challenge 
what we have learned from our elders? Do we even dare attempt introspection? 
How much are our decisions driven by social pressures, emotional blackmail, 
fear and guilt? 

Could a people’s and a culture’s varied behaviors (such as circumcision, a 
blood ritual), teach: fear, distrust, learned helplessness, victim-consciousness, 
a self-defensive form of aggression, hostility and a “monkey-see-monkey-do” 
form of predation? 


We are only interested 
in friendship. 

Why do you attack us? 
Zarkov 

Why not? 

Ming the Merciless 
Flash Gordon 


Perhaps I can 
find new ways to 
motivate them. 
Darth Vader 
Return of the Jedi 
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After all, 

he’s just a Wookie. 
C3PO 

Return of the Jedi 


Selection was 
guaranteed at birth. 
He’s blessed with 
all the gifts required 
for such an 
undertaking. 
Vincent 

Gattaca 


The more 
uncivilized the man, 


the surer he is that he 


knows what is right 
and wrong. 
H.L. Mencken 
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PURPOSE OF RITUAL 


Rituals are repeated acts performed with perceived symbolic value. They 
bond groups of people into a community, apart from other communities. They 
create an “us and them” mentality. Social rituals are usually part of religion 
or simple tradition. Ancient rituals were usually designed to ensure survival. 
In a more complex society, people adapt to the same contingencies in a more 
complicated way. Circumcision, a mock human sacrifice, is an social blood 
bonding ritual that evolved from full human sacrifice. Through circumcision 
a person “dies” to his or her individual nature and is “reborn” as a member of 
the group: the Life/Death/Life cycle. 


ORDER 


The ritual act attempts to magically provide order in an area of perceived 
chaos. Our primal fear is that the interests of nature are somehow opposed 
to those of humankind. For humans, forms of order seem to ensure success. 
Ritual is a method of ordering the hunt or the timing of a proper harvest. 
Seasonal horticultural festivals — spring fertility and fall harvest — are rituals 
that are tied to the cycles of the moon. Sun rituals also exist for the depth of 
winter’s darkness and the height of summer’s light. In it all is the implication 
that humanity and its survival are the ultimate good and not to be questioned. 

Joseph Campbell suggests that human sacrifice may have evolved from 
horticultural ideologies that in turn originated as survival rituals.! 


Myth and rites referring to the mythological age, when the great mytho- 
logical event took place that brought both death and reproduction into play 
and fixed the destiny of life-in-time through a chain reaction of significantly 
interlocked transformations, belong rather to the world system of planters 
than to the shamanistically dominated hunting sphere. Whenever such myths 
are found in a hunting society, acculturation from some horticultural or agri- 


cultural center can be supposed. 
The circumcision myth says Sarah did not reproduce until Abraham was 
circumcised, tying circumcision to fertility and reproduction. 


POWER, CONTROL & AUTHORITY 


Those who advocate ritual think power over nature and other people is 
necessary for survival and that authority belongs to those who control both. In 
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primitive cultures, circumcision serves as a test of membership and loyalty to 
the tribe. It establishes group cohesiveness through blood, fear and loathing for 
the purpose of bonding individuals together against perceived common exter- 
nal enemies. From Catherine Bell, Emeritus Professor of Religious Studies:* 


The orchestrated construction of power and authority in ritual, which is 
deeply evocative of the basic divisions of the social order, engage the social 
body in the objectification of oppositions and deployment of schemes that 
effectively reproduce the divisions of the social order... In this process such 
schemes become socially instinctive automatisms of the body and implicit 
strategies for shifting power relationships among symbols... Culture uses 
ritual to control by means of sets of assumptions about the way things are 
and should be. 


DOMINATION & DESTRUCTION 


Once leadership and social identity are firmly established, rituals pit one 
group competitively against another in activities such as sports or war. 

Rituals also attempt to mediate the guilt of humanity’s destruction — kill- 
ing and taking from nature — against the perceived positive value of human- 
ity’s continuance. Prayers offered for animals killed in the hunt, or thanking 
god for a victory over enemies killed in war represent an attempt to assuage 
nature’s anger and mitigate man’s guilt. They communicate an implied hope of 
forgiveness for having taken life. The goal of ritual survival through domina- 
tion. Bell illustrates with:* 


Ritual mastery is itself a capacity for, and relationship of, relative domi- 
nation... Binary oppositions almost always involve asymmetrical relations 
of dominance and subordination by which they generate hierarchically orga- 
nized relationships... Fairly standard understandings involve the positive 
notion of “influence” on the one hand and the negative notion of “force” on 
the other. 


MANIPULATION 


Through ritual, people address the properties of nature they desire to con- 
trol. Symbolic gestures and objects are used to represent the desired quality 
of nature, or a portion of the actual natural object can be used. Sometimes the 
people dress and make images of themselves as if they are the object. Then, 
during the ritual, something is done to or with the object. What is done to and 
with the object explains man’s intended manipulation of others and nature. 
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If I didn’t mutilate the 
innocent, how could I 
make the guilty 

fear me? 

Ugandan sub-chief 
of Karabenga 

Tales of the African 
Frontier 


I am just a simple 
man trying to make 
my way in the 
universe... They'll 
do their job well. Pil 
guarantee that. 
Jango Fett 

Attack of the Clones 


He can be 
conditioned to 
behave the way 
we want. 

Dr. Logan 

Day of the Dead 
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The hard fact is 

that violence breeds 
violence, and that, in 
turn, breeds 
insensitivity. 

John Douglas 

The Anatomy 

of Motive 


It’s time for your 
rehabilitation. 
Dr. Nordoff 
Perversions 

of Science 


I am altering the deal. 


Pray I don't alter it 
any further. 

Darth Vader 

The Empire 

Strikes Back 
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Bell says:4 


Ritual practices never define anything except the terms of the expedi- 
ent relationships that ritualization itself establishes among things, thereby 
manipulating the meaning of things by manipulating their relationships... 
What is distinctive about ritual is not what it says or symbolizes, but that first 
and foremost it does things: ritual is always a matter of “the performance of 
gestures and the manipulation of objects.” 


RITUAL AS AN OUTLET FOR VIOLENCE 


Some rituals are often violent social acts designed as outlets for violence. 
They mimic the violence considered necessary for controlling, directing, using 
and justifying social behavior. From Bell:° 


Hence, ritualization is central to culture as the means to dominate nature 
and the natural violence within human beings. Although ritual (= culture) is 
the necessary repression of this violence (= nature), culture is still dependent 
upon the energy of aggression as well as its restraint... 


SHIFTING THE ATTACK FROM NATURE TO HUMANITY 


Originally, ritual was directed toward controlling nature. But once nature 
ceased to be seen as a threat because immediate survival issues were resolved 
through more advanced hunting techniques or an increase in agricultural 
sophistication, many rituals were abandoned. Emphasis then turned to creating 
internal tribal hierarchy and external exclusivity. Established leaders devised 
new rituals to maintain their positions of power. Some rituals changed and new 
ones were added, but all elements of ritual remained — power, control, and 
authority for domination. 

Circumcision requires parents to sacrifice the genitals of their child in a 
“mock-death ritual” to earn the parents good standing in the social body, the 
seal of approval of religious leaders or medical professionals as “devoted, 
responsible parents”. If anthropologists looked at this mechanism from outside 
the system, such as in an ancient tribe it would be thought of as a “pledge of 
allegiance” or a “loyalty oath.” 


THE INEVITABILITY OF CHANGE 


Dr. Joyce Brothers stated: You can’t make your kids not reinvent the 
wheel.® Rituals have changed and will change, yet the message is still the same 
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— success for the unified group in whatever manner the members imagine will 
make success possible. 

In the 1960’s the Catholic Church allowed the Mass to be performed in the 
local language. Before that, the church required the use of ancient languages: 
Latin, Greek and Hebrew. The reason for the change was to increase atten- 
dance. This change in language strengthened the church. From Bell:”"° 


(Rituals) demonstrate that collective effervescences do not so much 
unite the community as strengthen the socially more dominant group through 
a “mobilization of bias.” 


Since circumcision is a “mock-death ritual” that supplanted full human 
sacrifice, we can only hope that with increased compassion and conscious 
awareness of the consequences, even genital sacrifice will not endure, but 
will change -- and it is changing. Some rabbis and parents already practice a 
new version of the naming celebration. The gentle bris shalom (welcoming) 
replaces the old bris milah (cutting). 


CIRCUMCISION & GROUP IDENTITY 


Ritual change is clear when observing puberty rites in neighboring cul- 
tures in the islands of Southeast Asia. The rites are basically the same, but 
with subtle differences among tribes. Each tribe considers its own puberty 
rites “normal” and “proper” and the other’s variations “odd” and “improper”. 
Though purpose and meaning of changes that developed in the puberty rites 
were surely obvious and meaningful to the participants at the time, they cannot 
be documented. 

Circumcision gives group identity, thereby fulfilling the urge for belong- 
ing. Thus “belonging” itself establishes an “us and them” mentality and a bias 
against outsiders is established. Punishing nonconformity reinforces group 
identity and is allowed. In certain Muslim subcultures, a girl may be killed for 
just holding hands with a non-Muslim boy. Bell explains:!! 


To approach cultural rituals as rooted in purely psychological conflicts is 
to see ritual as an oppression inherently necessary to society, which is defined 
in turn as the repression of the individual... Ritual structure is totally repres- 
sive; instead of channeling violence, the order of ritual completely denies it. 
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Unless we 
remember 

we cannot 
understand. 
Edward Forester 


With no memories 
they can have 

no past, no future, no 
will of their own. No 
purpose 

except to obey me. 
Kane 

Dr. Who 


No woman 

can call herself free 
who does not own her 
own body. 

Margaret Sanger 
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If you think you’re 
preparing these 
minnows for 
manhood, 

you better think 
again... 

What a sham! 
Frank Slade 
Scent of a Woman 


The existence of 
forgetting has never 
been proved; we 
only know that some 
things do not come to 
mind when we want 
them to. 

Rape Expert 

Sexual Violence: 
Our War 

Against Rape 


I’ve learned that 
people will forget 
what you said, people 
will forget what you 
did, but people will 
never forget how you 
made them feel. 
Maya Angelou 


The Munchausen Complex: Socialization of violence and abuse 


GENDER & MUTILATION PERPETRATION 


Circumcision is usually same-sex perpetrated.'* Women support and prac- 
tice female circumcision (FGM), just as men support and practice male cir- 
cumcision (MGM).'*:'4 Maternal primacy can be observed in Egypt where the 
mother’s educational status has been documented as the key factor in declining 
female mutilation statistics." 

However, in Judea when the Greeks outlawed circumcision, maternal 
maintenance of MGM went into gear. When men stopped circumcising, 
women took over and circumcised their sons.'° Today in America, circumci- 
sion is declining but women are stepping into the role as rabbi mohels and 
doctors." Dr. Bell supports the notion of ritual as an expression of competition 
and conflict between the sexes:'8 


Ritual emerges as the means for a provisional synthesis of some form 
of original opposition... Such dispositions are, in turn, further differentiated 


into two kinds: moods and motivations. 


INCREASED SEVERITY OF THE JEWISH CUT 


Altering sacrificial ritual can change in either direction -- it can ease in 
severity or increase in harshness as a punishment. Originally, Jewish circumci- 
sion did not entail full glans exposure. Even though changes cannot be docu- 
mented to an exact time or place, changes to the ritual have nonetheless taken 
place. 

Bris milah, practiced at the time of Jesus, removed only the overhanging 
part of the prepuce that extended beyond the glans penis. What is practiced 
now is not milah but peri’ah which denudes the glans penis. Peri’ah was insti- 
tuted after the Roman dispersion around 140 AD when Jewish men were eras- 
ing their tribal identification by pulling forward, stretching and lengthening 
the prepuce. Even though the severity of the ritual changed, the euphemism 
circumcision was retained. The Oxford Dictionary of the Jewish Religion 
states: "° 


Many Hellenistic Jews, particularly those who participated in athletics at 
the gymnasium, had an operation performed to conceal the fact of their cir- 
cumcision (1 Maccabees 1.15). Similar action was taken during the Hadrianic 
persecution, in which period a prohibition against circumcision was issued. 
It was probably in order to prevent the possibility of obliterating the traces of 
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circumcision that the rabbis added to the requirement of cutting the foreskin 
that of peri’ah (laying bare the glans). 


Another layer was added to the bris milah around 500 AD, when sucking 
of the blood by the mohel (circumciser) after the cutting became part of the 
ritual.” As mentioned earlier, some Jewish parents today celebrate their chil- 
dren’s birth without a genital cutting ritual — instead they hold a brit shalom, 
a welcoming celebration. 


IDENTITY SHIFTS FROM INDIVIDUAL TO TRIBE 


Through circumcision, individual identity is replaced with a group iden- 
tity. Violent repression of the victim’s individuality subdues the person and 
the experience is subconsciously ingrained. Repression goes deeper than con- 
scious suppression. This occurs especially when the circumcision is performed 
preverbally, for the memory is stored in the more primitive parts of the brain. 
Since the infant victim cannot communicate, he or she then uses unconscious 
coping mechanisms: sublimation and displacement. He or she can also use 
intellectualization in reaction formation to make the harm seem good and vir- 
tuous, thereby increasing likelihood of passing on the same act in the future to 
future generations through repetition compulsion.’ Bell explains:** 


Ultimately, the struggle between the individual psyche and society is 
never seen as simply out there in the social arena, but within each person as 
well. The formulation of ritual often appears to involve a distancing within 
actors of their private and social identities... Socialization cannot be any- 
thing less than the acquisition of schemes that can potentially restructure and 
renuance both self and society. 


ALTERNATIVES TO RITUAL 


Catherine Bell states there are only two alternatives to dissenters from 
social ritual. They appear to give a “no-win” situation for the weak of heart 
and mind. She writes:? 


The only real alternative to negotiated compliance is either total resis- 
tance or asocial self-exclusion. 


Inherent in either alternative is a problem. In total resistance, he’ll be 
accused of being anti-social. If he chooses asocial self-exclusion he will be 
diagnosed with a Schizoid Personality Disorder. 
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Remembrance wakes 
with all her busy train, 
swells at my breast, 
and turns the past to pain. 
Oliver Goldsmith 


Why is it that you 
want to shave him 
that way? 

Jailer 

It amuses me. 

Dr. Nordoff 
Perversions 

of Science 


In the case of 

every horrible crime 
scene since the begin- 
ning of civilization, 
there is always that 
searing, fundamental 
question: 

What kind of a person 
could have done such 
a thing? 

John Douglas 

Mind Hunter 
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The child has been 
fully sexualized 
before the 

advent of Frued. 
James Kincaid 


We’re doomed. 
C3PO 
Star Wars 


The pills were ethical 
because they didn’t 
interfere with a 
person’s ability to 
reproduce, which 
would have been 
unnatural and 
immoral. 

All the pills did 

was to take every bit 


of pleasure out of sex. 


Kurt Vonnegut 
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This does not mean an accepted personality disorder is not present, how- 


ever the proper diagnosis would be: Personality Change Due To ... and then 


specify Schizoid Personality Disorder Due To Circumcision Trauma. The same 


is true for American circumcised females, as well as those females who were 


genitally altered because of Congenital Adrenal Hyperplasia (CAH). 


RITUAL & PSYCHOLOGY 


Ritual can be observed through the lens of psychology. For a very basic 


introductory understanding of ritual in psychology, we will briefly discuss five 


core theories of human behavior: 


Sigmund Freud — personality 

Carl Jung — psyche & archetypes 

Abraham Maslow — motivation 

Eric Berne — social communication 

Kevin FitzMaurice — internal communication 


On ew ie 


SIGMUND FREUD — PERSONALITY 


Sigmund Freud was the founder of contemporary psychology. Freud 


sectioned the individual personality into three parts: the Zd, the Ego and the 


Superego. 


ID: The id is the inheritance of the species, present from birth. It is the dark, 
inaccessible part of our personality. the hidden inner self, governed by the 
pleasure principle, completely unconscious, and the source of psychic energy 
derived from instinctual needs and drives. The id seeks to express impulses 
that the ego considers to be evil or excessively sexual. 


EGO: The ego is the part that deals with reality, the negotiating, discerning 
self, partly conscious, and the portion of our personality that compares and 
contrasts ourself to others. It constantly struggles to defend itself from the 
external world, the libido of the id and the severity of the super-ego. The ego 
is never able fully to distinguish itself from the id, of which the ego is, in 
fact, a part. The ego works to repress the id or at least express it in a socially 
acceptable way. 


SUPEREGO: The superego is the “conscience”. It is what we have learned 
from our parents and society, our sense of “right” and “wrong.” It tries to sup- 
press the id and attempts to make the ego operate morally. It functions on a 
conscious level and in social settings. It psychologically rewards or punishes 
through a developed system of moral attitudes. 
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CARL JUNG — PSYCHE & ARCHETYPES 


Carl Jung divided the human psyche into four parts: male and female, with 
each possessing a light and dark side. Jung explained there is an element of the 
masculine in the feminine that he termed the animus. Also there is an element 
of the feminine in the masculine termed the anima. Jung’s animus and anima 
appear to represent the eyes in the combined inseparable yin and yang symbol 
from the ancient Far East. Together the yin and yang combine into a circle. The 
elements are: 


Female Male 
Light Yin Yang 
Dark Animus (male) Anima (female) 


Contemporary application of the word animus to impropriety has become 
commonplace and can be problematic, for that is not how Jung intended the 
word to be used. 

How we usually present ourselves to others in society, said Jung, is usu- 
ally through our outward, light-side persona. What lies beneath the facade is 
a hidden dark-side shadow. “Evil” is perceived as the archetype shadow -- the 
“devil.” Everyone possesses both elements and sometimes they are reversed. 
For example in the film Star Wars Darth Vader appears at first to be totally 
evil and dark, but we ultimately discover that he has an inner light side in his 
original personality as Anakin Skywalker. 

The ancient Egyptians, Nubians and other African tribes believed that the 
clitoris was the masculine, hard, erectile tissue; and, the male foreskin was 
the feminine, soft, feeling part of the penis. They amputated the parts they 
thought threatened proper development. To eradicate any trace of hardness 
from the female, they cut off the clitoris; to eradicate any trace of softness from 
the male, they cut off the prepuce. Masculine involvement in circumcision 
belongs to the dark anima. 


ABRAHAM MASLOW — MOTIVATION 


Abraham Maslow developed the hierarchy of needs. Whereas Freud 
studied mentally ill patients, Maslow studied people who excelled. He found 
that people follow a certain predictable pattern consisting of five levels, from 
obtaining the mundane essentials of food, clothing and shelter, all the way 
to conscious contact with the sublime, which he called self-actualization. He 
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There’s bigger things 
here besides 
me and you. 

Spiderman 
Spiderman2 


Fascism is not 
defined by the 
number of its 
victims, but 

by the way it 

kills them. 
Jean-Paul Sartre 


Exactly how much 
motivation is your 
client looking for. 
Jarred 

Kiss Tomorrow 
Goodbye 
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Life is nota 
spectacle; it is a 
predicament. 
Santayna 


The motive of 
the crime is only 


known to the offender. 


It is his personal- 
cause homicide. 

It is not a crime of 
violence that comes 
up suddenly, 
passionately; 

it is a very 
methodological, 
organized crime. 
Robert Ressler 

I have Lived 

in the Monster 


Your own 

presence should be 
motivation enough. 
Professor Phipps 
Higher Learning 
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observed that we move back and forth through these levels throughout our 
lives as circumstances demand. When the lower, physical necessities are met 
we are free to move to the next higher level and we may regress during chal- 
lenging times. 

Maslow’s five levels are briefly explained below: 


PHYSIOLOGICAL 

Physiological needs encompass the essentials: food, water, air, oxygen, 
nutrients, elimination of waste, activity, rest, sleep, to maintain a certain body 
temperature (98.6F), avoidance of pain, sex, etc. Without these things, life on 
planet earth ceases to exist. 


SAFETY 
After one’s basic physical needs are met, next come safety and security 
concerns — a desire for stability, structure, limits, law and order. 


LOVE & BELONGING 
We have a need for closeness with affection: for friends, spouse and chil- 
dren. We need community. 


ESTEEM 

There are two forms of esteem. Self-esteem carries feelings of confidence, 
competence, achievement, mastery, independence, and freedom. The other is 
the esteem that comes from status, fame, glory, recognition, attention, reputa- 
tion, appreciation, dignity — even dominance. 


SELF-ACTUALIZATION 

Maslow found that self-actualized people tended to have more peak expe- 
riences than the average person, a high in which they felt at one with life or 
nature or God, part of the infinite and the eternal. They were honest, able to 
discern the real and genuine. They were problem-centered, looking for solu- 
tions. They believed the means were often more important than the ends. 
They enjoyed solitude and were comfortable being alone. They enjoyed deep, 
personal relations with a few close friends and family members rather than 
shallow relationships with large numbers of people. They enjoyed autonomy 
and resisted enculturation (social pressure to be “well adjusted” or to “fit in”). 
They did not use humor at the expense of others. They accepted their own and 
others’ foibles, yet they were strongly motivated to change negative qualities 
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in themselves. They were spontaneous and simple rather than pretentious 
or artificial, yet they tended to be conventional on the surface, where “non- 
conformists” tend to be the most dramatic. They had a sense of humility and 
respect towards others — “democratic values” — treasuring ethnic and indi- 
vidual variety. Maslow called their social interest, compassion and humanity 
Gemeinschaftsgefiihl. Self-actualizers have a strong ethic and are spiritual but 
seldom conventionally religious in nature. They had a freshness of apprecia- 
tion and wonder, which allowed them to be creative, inventive and original. 

How does circumcision impair a person’s life experience? Looking at cir- 
cumcision from within the Maslow hierarchy, this is what we find: 


PHYSIOLOGICAL 

Cutting a child’s genitals destroys their bodily integrity and inflicts traumatic 
levels of pain. Some report children lose interest in breastfeeding. Since cut- 
ting interferes with the primal suckling instinct, such a severe impact on a 
child’s physiology could only indicate everlasting harm. Sex is an instinctual, 
physiological primary motivator, at the base of Maslow’s pyramid. All subse- 
quent behavior rests on this foundation and the foundation is shaky due to this 
unnecessary, early childhood sexual assault. Their body identity is insecure 
and the loss of essential genital skin detrimentally changes sexual function 
and therefore undermines sexual relationships in adulthood. 


SAFETY 

The child is infused with feelings of fear, dread, danger, threat, distrust, 
betrayal. Many people who were circumcised have sub-clinical PTSD and 
are fixated in an unconscious primary level of fear. Subsequently, they carry 
a life-long concern for their safety, which often appears as defensive quirks 
and oddities. They do not feel safe. 


LOVE AND BELONGING 

Circumcision is sold by promising beauty, love, belonging. Yet can anyone 
truly trust a group that wounds its members? Can anyone truly trust a family 
or social order that does not protect children? Trust has been shattered at a 
very fundamental level. One behavior that fits well is the psychological cat- 
egory Schizoid Personality Disorder, because they’d rather be alone and safe 
than to be around someone who might hurt them. If they can’t trust their own 
loved ones, religious and medical authorities, then who can they trust? No 
one. When natural sexual function shifts due to loss of important genital skin, 
sexual bonding is impaired and family relationships are undermined. 
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In some cases 
non-violence requires 
more militancy 

than violence. 

Cesar Chavez 


I claim not to 

have controlled 
events, but confess 
plainly that events 
have controlled me. 
Abraham Lincoln 


It is in your 
nature to destroy 
yourselves. 

The Terminator 
Terminator 2: 
Judgement Day 
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Whereas each 

man claims his 
freedom as a matter 
of right, the freedom 
he accords to other 
men is a matter of 
toleration. 

Walter Lippman 


Most of our so-called 
reasoning consists in 
arguments for going 
on believing as we 
already do. 

James Henry 
Robinson 


It amuses me to watch 
your puny efforts... He 
is a young creature. If I 
take him 

he will become my 
willing subject. 

Nyah 

Devil Girl from Mars 
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ESTEEM 

Even though a baby or child is celebrated as the star of the circumcision 
show — queen or king for a day — and he has a veneer of “I am special 
because I am the center of attention today,” beyond that, s/he is still deeply 
wounded on the level of healthy esteem. A child always initially at least 
shoulders the blame for child abuse: “If I was really good, really worthy, no 
one would have hurt me in that way... If I was okay, no one would have cut 
my body.” These children will be trying to prove for the rest of their lives that 
they are okay. They will never feel they are acceptable and may take the route 
of self-deprecation, or their insecurity might compel them to overcompensate 
by becoming pompous, disdainful and arrogant. 


SELF ACTUALIZATION 

Human awareness is either in the prison of the physical/mental/emotional 
plane or in what Maslow calls the peak experience. All beings long for that 
experience. Ritual attempts to make it happen. 

Under the influence of drugs, sex, music, dance, repetition, near-death 
experiences and unbearable horror, the human mind short-circuits, there is 
a rush of adrenalin and endorphins giving a quick, temporarily peek at the 
transcendental realm. At a circumcision event child, parents, circumcisers 
and spectators -- all are pushed to their limits by cognitive dissonance. They 
achieve an adrenalin rush, a momentary “crack in the cosmic egg,” a “high.” 
But at whose expense? The baby may be stuck for life, not at the top of the 
pyramid, but at the bottom — in distrust and fear for his bodily survival. 
There has to be a better, safer, kinder, gentler way to achieve the “high” 
humans long for. 


Performing ritual as a circuitous route to bliss indicates a form of repeti- 
tion compulsion for both the individual and the society, so circumcision might 
be considered societal repetition compulsion as well as a societal post-trau- 
matic attachment. This then leads to Body Integrity Identity Disorder where 
amputation becomes the norm and people in that culture not only want to be 
amputees, they are also sexually attracted to amputees -- a form of Societally- 
Induced Body Dysmorphic Disorder. 


ERIC BERNE — SOCIAL COMMUNICATION 


Eric Berne’s Transactional Analysis (TA) discusses the types of commu- 
nication essential in formulating ritual. He segments communication psychol- 
ogy into three negotiating ego elements, Parent, Adult and Child, abbreviated 
as PAC.” In the PAC structure, Parent and Child communication is mediated 
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through the Adult. Berne’s categories are similar but not identical to Freud’s 
id, ego and superego. 


CHILD: The manner and intent of reaction is the same as it would be for a 
very little boy or girl. 


PARENT: To dominate and control children, parents assume certain postures, 
gestures, vocabulary, feelings, etc. 


ADULT: This is the mature, autonomous, objective state that appraises situa- 
tions and states thought processes, perceived problems and conclusions in a 
non-prejudicial manner. 


Communication often starts with an initial transaction between two indi- 
viduals and ends with a dishonest game. From beginning to end, the sequence 
involves movement through the stages of transaction, procedure, ritual, pas- 
time and game. Games may be played by individuals or groups. 
Each step in the process builds on the previous step. So, for proper analysis 
and understanding of how circumcision is perpetuated, no step should be left 
out. Following are the stepwise concepts quoted from Berne’s Games People 
Play.” 


TRANSACTION: The unit of social intercourse is called a transaction. If two 
or more people encounter each other in a social aggregation, sooner or later 
one of them will speak, or give some other indication of acknowledging the 
presence of others. This is called transactional stimulus. Another person will 
then say or do something which is in some way related to this stimulus, and 
that is called the transactional response. Simple transactional analysis is con- 
cerned with diagnosing which ego state implemented the transactional stimu- 
lus, and which one executed the transactional response. The simplest transac- 
tions are those in which both stimulus and response arise from the Adults of 
the parties concerned. The agent, estimating from the data before him that a 
scalpel is now the instrument of choice, holds out his hand. The respondent 
appraises this gesture correctly, estimates the forces and distances involved, 
and places the handle of the scalpel exactly where the surgeon expects it. 
Next in simplicity are Child-Parent transactions. The fevered child asks for a 
glass of water, and the nurturing mother brings it. Both these transactions are 
complementary; that is, the response is appropriate and expected and follows 
the natural order of healthy human relationships. 
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You’re supposed to be 
stupid, so don't abuse 
the privilege. 
Braddock 

Blue Thunder 


Had he been born 

in the Republic, we 
would have identified 
him earlier. 

Qui-Gon Jinn 

The Phantom Menace 


And may we not say 
that the mind of the 
one who knows has 

knowledge, 

and that the mind of 
the other, who opines 
only, has opinion. 
Socrates 


62 


Most scientists just 
play around with 
mice. 

Dash 

Ice Spiders 


I cannot accept that 
course of action. 
Robert 

Lost in Space 


The power has always 
laid with the priests, 
even if they have to 
invent the oracle. 
Danny 

Minority Report 
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PROCEDURE: A procedure is a series of simple complementary Adult trans- 
actions directed toward the manipulation of reality... Procedures are based 
on data processing and probability estimates concerning the material of real- 
ity, and reach their highest development in professional techniques... Two 
variables are used in evaluating procedures. A procedure is said to be efficient 
when the agent makes the best possible use of the data and experience avail- 
able to him, regardless of any deficiencies that may exist in his knowledge. 
If the Parent or the Child interferes with the Adult’s data processing, the pro- 
cedure becomes contaminated and will be less efficient. The effectiveness of 
a procedure is judged by the actual results. The efficiency is a psychological 
criterion and effectiveness is a material one. 


RITUAL: A ritual is a stereotyped series of simple complementary trans- 
actions programmed by external social forces. An informal ritual, such as 
social leave-taking, may be subject to considerable local variations in details, 
although the basic form remains the same. A formal ritual, such as a Roman 
Catholic mass, offers much less option... Many formal rituals started off as 
heavily contaminated though fairly efficient procedures, but as time passed 
and circumstances changed, they lost all procedural validity while still retain- 
ing their usefulness as acts of faith. Transactionally, they represent guilt- 
relieving or reward-seeking compliances with traditional Parental demands. 
They offer a safe, reassuring (apotropiac), and are often an enjoyable method 
of structuring time. 


PASTIMES: This may be defined as a series of semi-ritualistic, simple, com- 
plementary transactions arranged around a single field of material, whose 
primary object is to structure an interval of time. The beginning and the end 
of the interval are typically signaled by procedures or rituals. The transac- 
tions are adaptively programmed so that each party will obtain the maximum 
gains or advantages during the interval. The better his adaptation, the more 
he will get out of it. 


GAME: A game is an ongoing series of complementary ulterior transactions 
progressing to a well-defined, predictable outcome. Descriptively it is a 
recurring set of transactions, often repetitious, superficially plausible, with a 
snare, or “gimmick.” Games are clearly differentiated from procedures, ritu- 
als, and pastimes by two chief characteristics: (1) their ulterior quality and 
(2) the payoff. Procedures may be successful, rituals effective, and pastimes 
profitable, but all of them are by definition candid, and the ending may be 
sensational, but it is not dramatic. Every game, on the other hand, is basically 
dishonest, and the outcome has a dramatic, as distinct from merely exciting, 
quality. 
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In the circumcision ritual, the infant child is not the only child in the inter- 
action. The religious or medical authority figure or figures assume the role of 
parent-adult and all other grown-ups involved assume the role of child-adult. 
No child present at the ritual dares question the authority of the circumciser. 


KEVIN FITZMAURICE — INTERNAL COMMUNICATION 


FitzMaurice explains that the ego has only five actions with many 


variations: 
1. Seek death and destruction 
2. Cover death and destruction with darkness 
3. Cover death and destruction with names of good 
4. Cover calling evil good (#3) with darkness 
5. Cover death and destruction with victim role 


He explains these as ego responses to threat or disturbance from: 


Pain, hurt, shame, loss of face, humiliation 
Fear of ego pain 

Anger, fighting 

Anxiety, avoidance, fear, escapism, flight 


ae 


THE TRIPARTITE NATURE OF EGO 

Kevin FitzMaurice segments Freud’s ego into three parts which he calls 
the Tripartite Nature of Ego.” These three parts each possess four aspects. 
FitzMaurice demonstrates that our thought processes are neutral, and the 
individual has the choice whether to act on his/her thoughts in ways that are 
socially responsible or criminal. Possible thought process around circumcision 
for some practitioners might be as follows: 


SECRET SELF 
Self-Images, Self-Concepts, Self-Constructs 


1. I think I am a good person, but when I think about sex, I think about 
children, not adults. And I think about inflicting pain rather than giving 
pleasure. 


2. Icertainly don’t want to think of myself as perverse or abusive. 
3. [think that others think of me as a good person, a pillar of the community. 


4. Icertainly never would want others to think of me as perverse or abusive. 
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True signature 
is the aspect of 
the crime 

that emotionally 
fulfills the 
offender, and so 
remains relatively 
the same. 
Torture, for 
example, is 
almost always 

a signature. 
John Douglas 
The Anatomy 

of Motive 


We don’t live in the 
world of reality, we 
live in the world of 
how we perceive 
reality. 

Byron Singer 


My purpose is to 
entertain myself first 
and other people 
secondly. 

John D. McDonald 


It’s always 

more pleasant to 
stone a martyr, no 
matter how much we 
admire him. 

John Barth 


Washing one’s hands 
of the conflict between 
the powerful and the 
powerless means to 
side with the 
powerful, 

not to be neutral. 
Paulo Freire 
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SCRIPT SELF 
Rules for secret and social selves — What, When, Where, How, and Why 


1. Itis OK for me to find a way to touch children’s genitals and inflict pain. 

2. But I must always be perceived as a pillar of the community, so I don’t want 
to get caught or break the law. 

3. Ina “service” capacity, I can legally exercise my compulsions. 

4. Therefore, I will become a professional circumciser. I will be held in high 
esteem and get paid for touching children’s genitals and inflicting pain. 

SOCIAL SELF 


Social-Images, Social-Concepts, Social-Constructs 


1. 


I think of myself as a model citizen, a good doctor or a holy man, a pillar of the 
community. 


I will not think of myself as perverse or abusive. 


Others think of me as an upstanding member of society, a good doctor or a 
holy man. 


I won’t even entertain the possibility that anyone could ever think of me as 
a child abuser or perpetrator. 
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The psychological indicators of serial predation are similar to those of religious ritual 





What does ritual have to do with criminology? In Ritual Theory, Ritual 
Practice Catherine Bell writes that ritual is motivated by five things: power, 
control, authority, manipulation and domination. The FBI agents who origi- 
nated criminal profiling use the exact same five words to describe the moti- 
vation of criminal serial predators and to Bell’s words, they add one more: 
selfishness. 

Criminologist, Colin Evans connects the dots between criminology and 
the repetitive nature of genital mutilation ritual:' 


Serial killers are usually creatures of habit; they find a method of destruc- 
tion that works and stick to it. 


In this chapter we explore the stunning similarities between the practice 
of ritual and criminology. The books of retired FBI agents Robert Ressler, and 
John Douglas with Mark Olshaker are a good place to start researching sexual 
crimes. Recommended initial readings are: J Have Lived in the Monster, Mind 
Hunter and Journey into Darkness. 


SEXUAL PREDATION 


Objectification is the degradation of another person by perceiving him or her 
as an object as opposed to honoring him or her as a valuable human being. This 
is a form of dissociation or separating people from their fundamental humanity. 
Dissociation is integral to the perpetration of violence against others .Circumcision 
reduces the humanity of the child to his or her genitals. Circumcision is an intent 
focus and vicious attack on the child’s genitals. Circumcision is where sex and 
violence meet. 

Any empathy expressed by a predator for the victim is purely self-serving.” 


Religious and sexual 
mania are closely 
related. 

Chief Inspector 
London 

Frenzy 


Most of these guys 
have no burn-out 
point. 

John Douglas 
Mind Hunter 
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Predators prey on the 
weak. 
Edward Mazza 


Commander, 

do you have a visual? 
I repeat: We need a 
visual confirmation. 
Has the target been 
destroyed? 
Radioman 
Independence Day 


Actions speak louder 
than words, and they 
tell fewer lies. 
Anonymous 


The Munchausen Complex: Socialization of violence and abuse 


Sexual predation is pathologically directed by objectifying another person’s 
healthy body and sexuality with intent to damage and harm. Sexual predation 
can be defined in this way: 


SEXUAL PREDATION: a pathologically directed activity, involving the objec- 
tification of another person from a perceived sexual nature, which often, 
though not necessarily, possesses the intent to do harm to another, whether 
physical and/or psychological, often including motivations of power, control, 
and authority using manipulation for domination from selfishness 


To clarify the nature of socialized sexual crime, we will first discuss indi- 
vidual sexual crime. Connie Fletcher in What Cops Know wrote:* 


Rape is about anger, power, control, and the need to humiliate somebody. 
It’s not sex driven. Many times, the rapist is also having consensual sex while 
he’s going out raping... Usually, it’s not the sex that excites them; it’s the 
sense of power they get over the victim. With some rapists, they’re not there 
for the sex. They’re there to inflict pain. 


GENDER, VIOLENCE & CRUELTY 


Men tend to act out with violent, aggressive, physical action. Men’s vio- 
lent rage is quick, explosive, active and intense. Males tend to react quickly, 
suddenly, without thinking. Once it is over, it is usually over. 

Women’s cruelty on the other hand, is slow to develop, deep and pre- 
dominately verbal. Once a cruel word has been spoken or a cruel act has been 
performed, brooding continues. Because women are physically smaller and 
weaker, they tend to internalize anger and brood on it before taking action. In 
many situations, women can be more dangerous because their internal anger 
lingers and sometimes never goes away. Knowledgeable female correctional 
officers often prefer to guard male inmates, regarding them as less dangerous 
than female inmates .* 


MODUS OPERANDI & SIGNATURE 


The modus operandi (MO) is the type of crime and the way it is carried 
out — the procedure. A criminal usually targets the prospective victim accord- 
ing to gender, race, age, physical type and availability MO includes weapons 
or instruments and the perpetrator’s approach to the victim. MO can change 
and be refined over time to ensure perpetrator safety and security. 
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The perpetrator signs his work almost as an artist does. The signature is 
the violent criminal’s “calling card” or his unique ritual which provides him 
psychological fulfillment. The fantasy of violent crime is often present long 
before it is enacted. Crime scenes reveal peculiar characteristics or unusual 
offender input that identify the offender because his signature or ritual never 
changes, though it may evolve. Level of violence can be a factor in signature.’ 
Dismemberment is a signature in lust murders.’ Circumcision is, of course, a 
form of dismemberment. 

Circumcision’s particular MO may be culture-specific. Its Signature is 
genital wounding by dismemberment. Genital mutilation is a socialized form of 
child abuse and molestation.’ Douglas and Olshaker wrote:!° 


Modus Operandi — MO — is learned behavior. It’s what the perpetrator 
does to commit the crime. It is dynamic — that is, it can change. Signature, 
a term I [Douglas] coined to distinguish it from MO, is what the perpetrator 
has to do to fulfill himself. It is static; it does not change. 


THE MOTIVATIONAL CYCLE OF BETRAYAL 
The motivational process of most sexual crimes is circular and similar to 
a serial offender’s criminal ritual. It is a 


INTROL 
Cycle of Betrayal. The cycle begins witha <$ co o 
feeling betrayal which the perpetrator tries Ss KN 
; B28 os A 
to mediate by obtaining and exercising N 


A 
power. Performing a power-based action j BETRAYAL E 
another person is to effect control over D 

them. This gives the perpetrator a sense of o 
authority. It also assumes a right to exer- qe 

cise influence over another person’s life in 

order to fill a lack in the perpetrator’s own inner self. The active component is 
manipulation. Domination is established by a successful manipulation. The 
act is perpetrated out of selfishness. If unchallenged, rule is established with 
maintenance assured. With success another betrayal is then perpetrated. 

The cycle of betrayal begins with a betrayal of a victim and ends with 
that victim’s betrayal of another victim and may be thought of as Signature’s 
Desire. Seventy-six percent of rapists were sexual abuse victims when young. 
A very high percentage of circumcisers were also circumcised. 
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It is by its promise of 
an occult sense of 
power that evil often 
attracts the weak. 
Eric Hoffer 


Serial killers get 

a sense of control 
from their killings. 
Karen 

The Ugly 


Remember, 

most serial offenders 
are expert 
manipulators 

of other people. 
Robert Ressler 

I Have Lived 

in the Monster 
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To be remembered 
after we are dead 
is poor recompense 
for being treated 
with contempt 
while we are alive. 
William Hazlitt 


Attack him when he’s 
unprepared, appear 
when you are not 
expected. 

Sun Tzu 

The Art of War 


These are 

crimes of passion, 
not of profit. 

Dr. Richmond 
Psycho 
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TRANSFERENCE OF AGGRESSION 


Genital ritual is a psychosexual transference of aggression: 


TRANSFERENCE: The deliberate displacement of one’s unresolved conflicts, 
dependencies, and aggressions onto a substitute object 


In domestic violence, women are more likely to use weapons such as 
guns, knives and baseball bats'' attempting to compensate for their weaker 
physique. Sexually dysfunctional males compensate by using weapons, espe- 
cially knives, as penile enhancements.” Knives are also associated with many 
goddesses. Since a woman has no penis, her choice to use a knife might be 
thought of as a penile substitute or clitoral enhancement. 

If a victim’s resentment is toward the father, aggression will most often 
be directed at males. If resentment is toward the mother, aggression will most 
often be directed at females. 

Circumcision of either sex has been described as a mock-death 
ceremony.'*"'* The following concept of representation is derived from Douglas 
and Olshaker’s The Anatomy of Motive:'° 


The victim is a representation. It is as if the American President repre- 
sents the United States society, and the male child represents the masculine. 
The intellectual overlay, especially to the Organized type is a cause. 

The cause used as an excuse is a convenient justification. It is transfer- 
ence in Reason Avoidance so not to confront and deal with reality. There is 
often a dissociation of the perpetrator’s parental figure to the same sex of the 
victim. The violent act is from a deep seated inadequacy. To solve the prob- 
lem of inadequacy the represented object must be defiled or eliminated. The 
male becomes an object and inferior. 

Once the course of action is decided, the Organized offender is calm and 
the internal conflict of stress is mostly eliminated... The offenders who get 
close and personal to their victim actually do not get emotionally involved. 
This dissociation maintains distance. Thus, they feel comfortable in the situ- 
ations they are able to control. 

There is no remorse or contrition. Everything is matter of fact. They 
know the difference between right and wrong. Changing wrong to right 
changes the standards. 

This then makes the consequences non-consequential. 
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THREE APPROACHES 


Serial rapists use one of three approaches to gain access to their vic- 
tims.'*'’ They act within their favorite comfort zone: the con, blitz or surprise.'® 
Violence never decreases over time; it only increases with success. All modes 
are narcissistic. Perpetrators believe it is their right to take from others. 

This criminal behavior typing may help us understand the structure of 
socialized sexual predation. Notice that in the “con” category, a narcissistic 
service personality is assumed. 


CON: The con is used to gain the victim’s confidence. They act friendly and 
have a calm attitude. Often they wear uniforms. They are confident, orga- 
nized, patient, and meticulous. The con approach increases over time as the 
serial predator becomes more confident and organized. 


BLITZ: The blitz is brutally violent. Suddenness is not the defining factor. The 
blitz approach describes the attack itself. Total time with the act may vary. It 
is commonly used by the anger retaliatory type of predator. 


SURPRISE: The victim is chosen and a trap is set. They usually attack from 
behind. Threats are made if the victim does not cooperate. This approach is 
often used by the power reassurance rapist. 


PASSIVE INITIATION 


Passive initiation is having another person commit an act without the 
initiator’s direct involvement. Delegation is common with females and used 
by some males. Charles Manson himself, for instance, is not known to have 
killed. 

Excuse is also used as a method of Passive Initiation. Ritual circumcision 
hides behind theology and religion using the excuse of a deity demand. Instead 
of the devil made me do it, religious circumcision says, God made me do it. 
In medicine, blame-shifting can go from doctor to parents, from parents to 
doctor, to the kids in the locker room, to the need for dad to have a son who 
matches him, to the disease du jour, to the need to make it easy for mom, etc. 


VICTIMOLOGY 


Victimology is the criminologist’s study of victim traits, such as lifestyle, 
employment, background, likes and dislikes, financial troubles, alcohol or 
drug abuse, daily routines — and even whom the victim spoke to last. This 
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There are certain 
realities. I want us to 
have a clear under- 
standing. 

Han 

Enter the Dragon 


Cowboy Erwin 

up there is 

repressing a memory 
of a milking gone bad. 
Laurence 

Cupid 


What arrogance 
to think you could 
ever understand 
my intentions. 
Ivan 

Face Off 
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I will buy his 
secret ina 
bounty of pain. 
Pinhead 
Hellraiser IV: 
Bloodline 


There are only 
three sins — 
causing pain, 
causing fear, and 
causing anguish, 
The rest is 
window dressing. 
Roger Caras 


Is it usual for the host 
to kill a guest? 

The Doctor 

In certain rarified 
circles. 

Monarch 

Dr. Who 
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information helps law enforcement officials understand why specific victims 
are targeted. It enables them to pinpoint persons who might be at risk. It also 
narrows the perpetrator’s profile and helps them understand his motive. A vic- 
timology profile may help law enforcement personnel take proactive measures 
to draw out and apprehend the offender. 

Victimology provides direction for use in interrogation techniques. For 
example, does the perpetrator feel remorse, does he feel he is on a mission, is 
he proud of his crime, or is he trying to get revenge? This will aid in obtaining 
a confession. It also helps to protect the public, making it possible to warn 
those who are most likely to be in danger. Knowing the victim profile also 
aids the criminologist understand what happened during the commission of 
the crime." 


OBSESSION — STALKING 


Obsession entails stalking and narcissistic behavior. Love obsession is a 
term the FBI’s John Douglas uses to refer to a variety of stalking situations.” 
Twenty to twenty-five percent of stalkers are within love obsession guidelines.”! 
Stalkers want to control the object of their desire. Obsessive personalities are 
blindly focused on their target and do not lose interest.” 

Circumcision is similar to love obsession. It is societal stalking. Narcissists 
are not in love with themselves; they are in love with their reflection. A narcis- 
sist with a mission feels he is chosen and is convinced that he has a right to 
perpetrate a cultural ritual like genital cutting onto others. He feels compelled 
to conform the victim to his own image. He disregards facts that contradict his 
mission — they are useless to him.” Self-perceived superiority and a sense of 
entitlement lead to aggression individually and socially. 


SEXUAL SADISM 


According to retired FBI criminal profiler Roy Hazelwood, the term 
sadism is overused in criminology, accounting for about ten percent of sexual 
crime. The definition of sexual sadism is sexual arousal gained from inflicting 
pain and suffering on others. Sexual sadists are among the most destructive 
of all predators. They are focused on the goal and process of inflicting pain 
and humiliation on the victim. They torture to inflict both physical pain and 
mental anguish. Sadism is highly symbolic and often hides behind the excuse 
of religion. 
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The sadist’s core fantasies are cemented by age sixteen. Sadists have no 
remorse or sympathy. The victim is depersonalized to object status. Killing is 
their apogee in obsessive control (and remember that circumcision is a “mock- 
death ceremony”). 

There are two types of sadism: minor and major. Minor sadism involves 
partners who consent to bondage, discipline, spanking, and submission to 
degrading acts. An example of minor sadism might be when genitally intact 
men have agreed to be tied down and circumcised in the center of a circle with 
masturbating men looking on. 

Major sadism involves consenting partners or non-consenting victims. 
Some acts of major sadism include: 


e lust murder — sexual arousal to the act of killing, often with 
dismemberment 


e vampirism — sexual arousal from bloodletting and drinking blood 
e necrophilia — arousal through sexual experience with a corpse 


e cannibalism 


Since circumcision involves a non-consenting child, it is clearly a form of 
sadistic, pathological group behavior. Adult participants, including parents of 
minors, medical and religious personnel, are required to prove themselves by 
negating their natural instincts to protect the child, so they can belong to the 
group. Genital blood ritual in the mock-death ritual of circumcision belongs in 
the lust dismemberment subcategory under major sadism. 


PSYCHOPATHOLOGY 
Douglas and Olshaker state: 


When you’ve analyzed what should be the motive based on the crime 
scenario and that doesn’t make sense, and you go through all the other “logi- 
cal” ones and you can’t make one of them fit reasonably, then you start look- 
ing into psychiatric territory. All crimes have a motive; all crimes make sense 
according to some logic, though that logic may be a strictly internal one 
with no relationship to any “objective” logic. In many instances, a hidden 
sexual motive emerges, a motive that originates in fantasy. Tragically, this 
motive of uncontrolled anger and the need for sexual domination doesn’t 
always occur against strangers. Many sexual sadists are married or in ongo- 
ing relationships — totally self-involved narcissists. 
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You were born 
to be murdered. 
Calloway 

The Third Man 


The vilest deeds 
like poison weeds 
Bloom well 

in prison air; 

It is only what is good 
in Man 

that wastes and 
withers there: 

Pale Anguish keeps 
the heavy gate 

And the Warden is 
Despair. 

Oscar Wilde 


Psychopaths suffer no 
qualm about the fate 
of their victims, and 
may even savor the 
pain they inflict. 
Robert D. Hare 
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Seldom 

would the subject 
direct his anger 
at the focus of 
his resentment. 
John Douglas 
Mind Hunter 


All cruelty stems 
from weakness. 
Seneca 


It was routine. 
Nazi Doctor 
Hitler's Henchmen: 
Mengele 
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Psychopathology involves three characteristics: 1) egocentricity, 2) lack 
of empathy and 3) no remorse. Narcissistic psychopaths feel they have spe- 
cial entitlement. As with serial killers, they have a system of destruction and 
bring that destruction to others. This permits using and taking from others to 
enhance their status internally, monetarily and socially. 

Psychopaths lie. When caught, they make up other lies. This can be seen 
in the various rationalizations for circumcision. They restructure the argument 
as needed. Circumcision has been touted as a remedy for many ailments and 
when disproved, they invent another excuse. The service personality appears 
to be humble, sensitive and profound, and they say publicly what would be 
expected. Yet behind the scenes they laugh, joke and brag about their deeds. 

Psychopaths are not emotionally attached to other people; they do not see 
others as valuable. Instead, they are attached to impersonal objects such as 
knives, blood and human body tissue. Their object possesses magical powers 
and they use it almost like a magic wand. The genitals, which possess natural, 
pleasurable, reproductive powers are made subservient to the psychopath’s 
will. The natural genitalia are defeated by the “magical power” of the knife. 
Psychopaths gravitate toward sexual sadism.” They will not change or stop. 
They are untreatable. Douglas and Olshaker wrote: *° 


This is really nothing but elementary butchery. And we have long since 
learned that serial killers need nothing but will to commit whatever atrocities 
they want on a body... They are willing to have someone else die for their 
selfish purposes, and that is one of the definitions of sociopathic behavior... 
based on my research and experience, there is no possibility of rehabilitating 
this type of individual. If he is ever let out, he will kill again. 


ORGANIZED & DISORGANIZED OFFENDERS 


The two types of offenders are organized or disorganized.” Circumcision, 
whether religious or medical, fits within the organized category. Organized 
perpetrators are more controlled and controlling. From the FBI’s Behavioral 
Science Unit (BSU) findings, the University of Dundee once posted a com- 
parative synopsis on the Internet. In summary, it stated:** 


ORGANIZED and DISORGANIZED can be separated by analysis of four crite- 
ria: 1) murderer’s action during the offense, 2) victim characteristics, 3) use 
of vehicles in the crime, mobility and 4) types of evidence left at the crime 
scene. 
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ORGANIZED OFFENDER 

PROFILE CHARACTERISTICS: Usually first born. Organized offenders come 
from a stable family with erratic discipline. They have a higher than average 
intelligence, are mature and sane.” They work below their abilities, but have 
skilled jobs. Often there is sporadic employment. Stressful events, includ- 
ing financial, employment, or relationship difficulties, precipitate criminal 
behavior. Organized offenders are socially adequate, live with a partner, or 
dominant female family member. They are sexually competent within the 
limits of normalcy. Anger elicits the crime yet they are calm, controlled, and 
relaxed during the act. Their fantasies are fixed. They take items as tokens 
from the victim and use them to relive the experience and they acquire docu- 
mentation from the press. After the crime they may move elsewhere. 


CRIME SCENE: The organized offender’s crime scene shows order before, 
during, and after the act of violence. Their acts are carefully planned to avoid 
detection. Victims are victims of opportunity, yet for the most part the vic- 
tims share common characteristics. There is careful planning and searching 
for the preferred type of victim. Selection may hinge on age, appearance, 
occupation, hairstyle or lifestyle. Being socially adept, they attempt to strike 
up a pseudo-relationship. They often use some type of impersonation to hide 
their true demeanor. They usually have a clean appearance and dress well. 
This is aimed to gain the victim’s confidence. They lure their victims rather 
than forcibly abduct them. Sexual control is required, and when resistance 
ceases, violence increases. The outcome is largely predetermined. Control is 
obtained with various types of restraints. Weapons are sadistically used with 
elements of eroticism. These weapons are brought to, and taken away from, 
the crime scene. Death is tortured and methodical. They carefully avoid leav- 
ing evidence. Fantasy and ritual predominate. Obsessive-compulsive behav- 
ior is indicated in the crime scene. Victims may be posed. 


DISORGANIZED OFFENDER 

PROFILE CHARACTERISTICS: Disorganized offenders typically have below- 
average intelligence. They are usually later-born children in the family. There 
is harsh parental discipline. Their father’s work history is unstable and an 
inconsistent life persists. They are confused and distressed, with recurring 
primal obsessions. They are socially inadequate and have probably never 
married. They often live alone or with a parent or parental figure. They are 
usually paranoid of others and live close to the crime scene. They act compul- 
sively under stress. Sexual inadequacy precludes any involved or sustained 
relationship. They are usually heterosexual but ignorant of sex and have 
sexual aversions. 
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The only thing 

I could control 

was when, and how, 
and where 

it was going 

to happen. 

Chuck 

Cast Away 


He plans with 
obsessive detail what 
props he’ll bring and 
what knots he will tie. 

Helen Hudson 
Copycat 


The killer 

had the ability 

to hide his mental 
disease from 
co-workers or other 
people around him, 
this suggested 
average or 
above-average 
intelligence. 
Robert Cullen 
Citizen X 
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CRIME SCENE: The crime scene shows sudden action with no plan to avoid 
detection. The scene is in disarray indicating spontaneous, unplanned behav- 
ior. The victim may be someone the victim knows. The age and sex of the 
victim is not an indicator. Killing is immediate often using a blitz or surprise 
type of attack, giving immediate total control over the victim, which gives 
the perpetrator relief from his sense of inadequacy. With this type of attack 
the victim can never gain control. The victim is depersonalized with extreme 
bodily defacing. There is no verbal communication and restraints are not nec- 
essary. Sexual acts are sadistic. The victim is not posed. Usually the weapon 
is obtained at the scene and is left at the crime scene. 


All efforts of 
violence are 
powerless to weaken 
truth, and serve only 
to make it stronger. 
Blaise Pascal 


Organized killers are often anal retentive personalities, which is broadly 
defined as orderliness, stubbornness, a compulsion for control with an interest 
in collecting, possessing, and retaining objects and a tendency toward obses- 
sive-compulsive disorder or obsessive-compulsive personality disorder. 


The one means Disorganized killers are more often anal expulsive personalities, which 


that wins the 
easiest victory 
over reason: self-confidence, (sometimes) artistic ability, generosity, rebelliousness and 
terror and force. 
Adolf Hitler 


is broadly defined as exhibiting cruelty, emotional outbursts, disorganization, 


general carelessness. 


PERSONALITY TYPES 


This typology has four modalities: visionary, mission-oriented, hedonis- 
tic, and power/control.*° 


VISIONARY: The only killer with biogenic etiology, such as a brain tumor or 
brain damage. Etiology may be from auditory or visual delusions or halluci- 
nations. They are often psychotic, paranoid schizophrenics. Often they justify 
their acts with theological explanations. 


A technological 
advance and a social 
lag were responsible 
for the rise of the 


MISSION-ORIENTED: Their goal is elimination of those deemed improper 
and they are correcting a perceived wrong. They are not delusional. 


mercenary. 
William Weir 
Fatal Victories 


HEDONISTIC: These are the lust killers who kill for emotional and/or sexual 
pleasure. They are thrill-oriented, sadistic and kill in comfort. Main motiva- 
tion is just the ability to kill — why not? 


POWER/CONTROL: These predators seek total domination over the life of 
another. The victim is subject to the perpetrator’s whim. Excitement is in 
power and control, through a perceived authority do so. 
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TRAUMA 


There are two types of traumatic events. Type I may be a single short-term 
event such as rape, assault, or severe beating. This is the event of the circumcision. 
Type II, involves repeated, long-term exposure within chronic victimization .*! 

Though circumcision is a single event, it may be re-triggered with a nega- 
tive psychological emotion from subsequent ritualistic community events. 
Even a mention of circumcision may create anxiety. The fact of circumcision 
is often observed during urination and sexual activities and can stir PTSD 
symptoms. 


TYPES OF CHILD MALTREATMENT 


The American government defines child maltreatment as:** 


CHILD MALTREATMENT: The physical and mental injury, sexual abuse, neg- 
ligent treatment, or maltreatment of a child under the age of 18 by a person 
who was responsible for the child’s welfare under circumstances which indi- 
cate that the child’s health or welfare is harmed or threatened. 


The National Association of Counsel for Children defines four types of 


t. 


PHYSICAL ABUSE: Non-accidental physical injury as a result of caretaker 
acts. Physical abuse frequently includes: shaking, slapping, punching, beat- 
ing, kicking, biting and burning. 


SEXUAL ABUSE: Involvement is with dependent developmentally immature 
children and adolescents in sexual activities which they do not fully compre- 
hend, and to which they are unable to give informed consent. Sexual abuse 
includes touching, fondling and penetration. 


NEGLECT: Failure of caretakers to provide for a child’s fundamental needs. 
Although neglect can include children’s necessary emotional needs, neglect 
typically concerns adequate food, housing, clothing, medical care and 
education. 


EMOTIONAL-PS YCHOLOGICAL ABUSE: This is habitual verbal harassment 
of a child by disparagement, criticism, threat and ridicule. Emotional or psy- 
chological abuse includes behavior that threatens or intimidates a child. It 
includes threats, name calling, belittling and shaming. 
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There is not aman 
here that has a right 
to watch me beg for 

my life. 
Morel 
Pit Fighter 


A form of sexual 
satisfaction called 
‘piquerism’ ... 

is sexual pleasure 
gained by stabbing, 
cutting, or slicing of 
another person. 
Robert Keppel 
Signature Killers 


Why inflict pain on 


oneself, when so many 


others are ready to 
save us the trouble. 
George Pacaud 
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Men are not 
hanged for 

stealing horses, but 
that horses 

may not be stolen. 
George Saville 


People who have 

no hope are easy to 
control, and whoever 
has the control has 
the power. 

G’mork 

The 

NeverEnding Story 


You brought your kids 
to the court room? 
Fletcher 

Sympathy. 

Samantha 

Well, it’s working! 

I feel sorry for them 
already. 

Fletcher 

Liar Liar 
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SEXUAL ABUSE 


Abuse is defined by the dictionary as a corrupt act or custom and a wrong- 
ful use, which injures and damages; a deceptive improper use or treatment and 
can involve physical maltreatment. Monteleone’s Recognition of Child Abuse 
for the Mandated Reporter states:** 


Sexual abuse occurs between a child and an adult or older child and is 
defined as sexual contact or interaction for sexual stimulation and gratifica- 
tion of the adult or older child, who is a parent or caretaker and responsible for 
the child’s care. Sexual abuse is a form of child abuse and must be reported 
to state child protective services. 


Genital modifications performed on children are intentional sexual con- 
tacts that alter and damage the child’s body and mind. DeMause considers 
circumcision incestuous.” Originally, in the strict Jewish rite of circumcision 
women were not allowed. Now, however, women observe from front-row 
seats. It has been reported that some mothers have even held their infants while 
the ritual occurs. And women are now becoming mohels — religious ritual 
circumcisers. 

As we have stated before, and bears repeating, psychological indicators 
that drive both ritual and criminal behavior are power, control, and authority 
through manipulation for dominance out of selfishness. Hence, we can safely 
conclude that for some, circumcision may be a ritualistic sexual fetish. 

It has been reported that in hospital circumcisions, some medical personnel 
have become sexually aroused. One nurse described seeing the newly-bared 
glans as a deep religious experience. This is a pedophilic indicator. 

Circumcision is an infant’s first sexual experience and he is initiated by an 
adult wielding a knife. To put it into perspective: it is illegal to genitally cut 
any baby girl or female child in America. Some even call it a form of rape. 

In blood ritual, the knife, or other instrument used to cut, represents the 
masculine penile function and the blood represents feminine power. 

The Marquis de Sade theorized when you decrease one person’s sexual 
pleasure, you increase it for the partner. Genital mutilations are meant to 
desensitize the sexual organs. Thus, the ritual of circumcision serves three 
sexual functions: 
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1. Arousal during the act itself 
2. Sexual enhancement for the victim’s partner 
3. Permanent sexual desensitization throughout the victim’s lifetime 


Both male and female circumcision have been sold as methods of reduc- 
ing pleasure for the circumcised party in hopes of increasing pleasure for the 
partner. But the gratification is mainly intended for another person or to qualify 
the child to obtain a hypothetical sexual partner in adulthood. Again we must 
ask, at what cost to the child? 


THE CHILD MOLESTER 


Child molesters believe they do no wrong and even imagine that they 
improve their victim’s lives. Child molesters and serial killers share the same 
personality type. Their attack neutralizes their greatest threats first.*° In the 
case of circumcision, the parent must be disarmed, usually with charm. 

One method of classifying child molesters separates them into two groups: 
1) situational and 2) preferential. 

The situational molester has four subsets 1) regressed, 2) morally indis- 
criminate, 3) sexually indiscriminate and 4) inadequate. 

Genital mutilators mainly fit the situational child molester subset mor- 
ally indiscriminate, though the other three subsets cannot be totally excluded 
because social rituals like circumcision allow everyone to participate with 
their own particular quirk. Criteria for the morally indiscriminate situational 
molester are:*’ 


e Motivation — Why not? 
e Victim criteria — vulnerability and opportunity 
e MO/method of operation — lure, force or manipulate 


Another classification system divides child molester into fixated or 
regressed. Fixated closely represents infant and child genital mutilation of 
both sexes with emphasis on male genital mutilation. Regressed most closely 
represents adult genital mutilation to both sexes depending on culture and cur- 
rent power relations including improper medicine. Some relationship variables 
are:?* 
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The killer’s anger 
was the focus of the 
assault, and 

not sexual 
satisfaction. 
Robert Keppel 
Signature Killers 


He really wants 
someone to think what 
he’s doing is an art. 

I think we’re looking 
for someone 
desperate for 
acceptance. 

Helen Hudson 
Copycat 


It excites him. 

Most serial killers 
keep some sort of 
trophies from their 
victims. 

Clarice Starling 
Silence of the Lambs 
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You can't give back 
what you’ve taken 
from me. 

Archer 

Face Off 


You’ve gota lot 
to learn 

about homicide. 
Why, morons have 
committed murders 
so shrewdly 

that it’s taken 

a hundred trained 
police minds 

to catch them. 

Lt. Doyle 

Rear Window 


Excess on occasion is 
exhilarating. 
Somerset Maughm 
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FIXATED 


Primary sexual orientation is to children 
Persistent interests and compulsive behavior 
Male victims are primary targets 


Identification: offender identifies closely with the victim and equalizes 
behavior to the level of the child and/or adopts a pseudo-parental role 


Offense = maladaptive resolution of life development (maturation) 


REGRESSED 


Primary sexual orientation is to same age 
Involvement may be more episodic and may wax and wane with stress 
Female victims are primary targets 


Substitution: Offender replaces conflictual adult relationships with 
behavior to the level of the child, pseudo-adult relationship 


Offense = maladaptive attempt to cope with specific stresses 


RAPISTS 


Genital mutilation is akin to rape.” There are six types of rapists. Briefly 


Michaud and Hazelwood classify them as follows: 


ONO nS 


Power reassurance rapist 
Power assertive rapist 
Angry retaliatory rapist 
Anger excitation rapist 
Opportunistic rapist 
Gang rape 


Actions and motivations of rapists, genital mutilators, and societies that 


perpetrate genital mutilation are comparable. Again, 76% of rapists were 


sexual victims as youngsters.“ Briefly, Michaud and Hazelwood classify them 


as:! (Author comments are in Notes:) 


POWER REASSURANCE RAPIST — COMPENSATORY: Stranger-to-stranger 
rape. Power is gained through sex. No other physical injury than the rape 
itself. He compliments the victim, often asking if he pleases her. He doubts 
his masculinity. It is as if his unhappy personal history somehow explains 
and mitigates the denigration and trauma he is inflicting on her. Crimes are 


ritualistic. Note: The psychology is to create a willing sacrifice through 
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an admission by the victim that she is being pleased. According to Joseph 
Campbell, the victim’s willingness to be a sacrifice is essential in ritual.” 
Willingness may be expressed by an adult victim, but permission through 
transferred projection from a “willing” parent or adult caretaker on behalf of 


an infant or child is unacceptable. 


POWER ASSERTIVE RAPIST — EXPLOITIVE: The victim is in the same age 
range as the perpetrator. The rapist has no doubts about his masculinity but 
assaults to reassure it. He often wants other males to see him as a man’s 


man. He has a macho self-image. They are aggressive but not lethal. Note: 
This occurs when someone asks their sexual partner to be mutilated. By hav- 
ing the victim do this, the perpetrator’s power in the relationship is forever 
established. They are still present even if the relationship ends. From this 
conquest, they will have a psychological token to relive when desired, just as 


a rapist who takes a souvenir. 


ANGRY RETALIATORY RAPIST — DISPLACED: Victims of this type of 
assault frequently require hospitalization. Perpetrators are violent and impul- 
sive in expressing control. Often they rip off the victim’s clothes. The preda- 
tor experiences sexual dysfunction. This is the most common form of date 


and spousal rape. Note: The circumcision corollary to this rape usually occurs 
right after birth. Mothers have been heard to say, “If I had to go through the 
pain of childbirth, then my son should go through the pain of circumcision.” 
The hostile masculine element was exemplified by a mohel who stated during 
a circumcision he was performing, “Every time we circumcise a Jewish child, 
we are getting revenge upon the anti-Semites who wanted to crush us.” This 
ritual expert’s actions may very well indicate an identity conflict in the form 


of Munchausen Syndrome in Social Transference. 


ANGER EXCITATION RAPIST — SADISTIC: This is the most dangerous rape. 
Hospitalization is usually required. Perpetrators are impulsive and oppor- 
tunistic. Control is paramount. Perpetrators experience sexual dysfunction. 
These are the most methodical and well-planned rapes. Every detail is care- 


fully planned, rehearsed, and acted out in detail. Note: Circumcision is care- 
fully planned, rehearsed and acted out. A physician or mohel has a tool kit 
and bindings are used, such as the Circumstraint board. The anger in this 
case can be hidden envies, resentments and revenge for the perpetrator’s own 
wounds. Their excitement comes from the power they derive when perform- 


ing the act or adrenalin from the sense of guilt and fear of being found out. 
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We’re dealing with a 
very organized killer. 
He’s someone who plans 
his killings, they’re 
not random spur of 
the moment things. He 
only kills 

who he wants to kill: 
low risk victims and 
low risk areas. 

Ken O’Hara 
Bloodmoon 


Revenge, 

the expression of 
power, dominance, 
and the like 

are present 

in the killing acts, 
and so are a need to 
humiliate the 

victim sexually, and 
to degrade them, 
below even the status 
of objects. 

Robert Ressler 

I Have Lived 

in the Monster 


Arriving at a goal is 
the starting point of 
another. 

John Dewey 
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Another improvement 
was that we built 

gas chambers to 
accommodate 

two thousand people 
at a time. 

Rudolph Hess 


The problem with the 
serial killer is that 
after the first killing, 
however it was trig- 
gered, that motiva- 
tion can disappear, 
and the killing itself 
becomes the purpose, 
because the killer 
enjoys himself and 
cannot stop. 

Dr. Stewart 

Dead to Rights 


This could be the day 
of days, but the timing 
must be flawless. 
Dame Vaaco 

The Chronicles 

of Riddick 
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OPPORTUNISTIC RAPIST: This form of rape occurs when the perpetrator is 
committing another act, such as a burglary. It is impulsive because the ability 
to commit the crime has unexpectedly presented itself. Minimal force is used 
and time with the victim is short. It is the only rape where sexual satisfaction 
is more important than power. Power has already been established from the 
crime of origin, such as burglary. The victim has already been bound render- 


ing escape impossible and the rape is almost an afterthought. Note: This used 
to happen in hospitals when a physician saw an uncircumcised male infant 
and unilaterally made the decision to circumcise him. In the past this was 
treated with impunity in the doctor’s favor by peer review committees. Due 
to recent lawsuits, physicians are beginning to understand the consequences 


of such preemptive action. 


GANG RAPE: This is pathological behavior of three or more. Rapists make 
a game of it. Victims are always seriously injured. Note: Socialized genital 
mutilation ritual is an expression of gang rape where all participate in their 
own particular way: as cutter, assistant or observer. In Africa and Islamic 
countries, boys are circumcised en masse. Africans have week long “com- 
ing of age” rituals of which circumcision is one part. In 2005, in Morocco, 
when the son of the king was circumcised, 5,000 boys were circumcised in 
Casablanca and thousands more in other cities and towns. Gang mutilation 
has also occurred in some Far Eastern countries where Christians were kid- 


napped, circumcised and then released. 


FEMALE SERIAL KILLERS 


Females are quiet killers. There are six motivational types of female serial 
killers. 


1. Black Widow 

2. Angel of Death 

3. Sexual Predator 
4. Revenge 

5. For profit or crime 
6. Team killer 


Kelleher and Kelleher in Murder Most Rare: Female Serial Killer,* dis- 
cuss perpetrator types. Though discussing females, males are not excluded in 


these killer types. As you read the following, hold in your mind the concept of 


circumcision as a mock-death ceremony. (Author comments are in Notes:) 
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BLACK WIDOW: The Black Widow killer is careful, patient, deliberate, intel- 
ligent, organized, and methodical. Victims include children, spouses and 
relatives and rarely extend beyond the family. This killer type starts after 
age thirty. Victims have confidence and trust in her. She gets close and stays 
close. Over 90% of the time her method is extended poisoning, but she may 
also suffocate or strangle. She behaves as a concerned parent, spouse or rela- 
tive. Motives can also include money in conjunction with psychotic fear of 


rejection. Note: The Black Widow’s age most closely corresponds to the 
onset of menopause. The post-menopausal Wise Woman maintains both the 
light and dark aspects of the feminine power. And the ancient male sage is her 
masculine counterpart. The Black Widow most often attacks the family and 
often exhibits Munchausen by Proxy. 


ANGEL OF DEATH: The Angel of Death is subtle and hidden. She usually 
attacks those under her care. Her victims are the weakest and most infirm, with 
no ability for self defense. The excuse is euthanasia. Often, in Munchausen 
by Proxy, the Angel of Death creates a medical emergency and comes to the 
rescue, presenting herself as a savior. Tools and methodology are interwoven 
with her environment. Ego and domination are at the core of her motivation. 
She sets up control of life and death over her victims. In her mind, her victims 


have no right to survive in their present state of existence. Note: Medicine 
always looks for new diseases to justify circumcision.“ Nurses, both male 
and female, who murder are also called Angels of Death. See Malignant Hero 


Syndrome. 


SEXUAL PREDATORS: There is only one American female Sexual Predator 
known to have committed this crime alone — that was Aileen Wuornos. She 
used a 22-caliber hand gun which could be said to represent an emotional 
sexual dysfunction and may have served as a penile substitute.“ In this cat- 
egory the female usually participates as a facilitator for a male, a vicarious 


bystander, and/or possibly a Passive Initiator. Note: When males have refused 
to obey the social circumcision mandate, their female counterparts have been 
known to assume responsibility for enforcing the rite.” Similar to sexually 
inadequate males who use knives as penile enhancements to mutilate their 
female victims’ vaginas, a gun or knife used for killing -- or the blade used in 
the mock-death ritual of circumcision -- may be thought of as a penile sub- 
stitute or a form of clitoral enhancement when female perpetrators wield the 
weapon or verbally demand the cutting of a child through passive initiation. 


Whether a knife, handgun or verbal manipulation, the significance is in the 
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You’re so adorable 
when you’re going 
for the kill. 

Sara 

Laws of Attraction 


I trusted you 
with my life. 
President 
James Marshall 
So will the 

next president. 
Agent Gibbs 
Air Force One 


Are you gonna 
kill my baby? 
Maddie 

No. 
Katherine 
Why not? 
Maddie 

The Reaping 
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No help... 

No chance... 

No escape... 
Sergeant Dobbs 
Without Warning 


The great minds know 
very well that the 
object so treated, 

is an abstraction that 
is something of its 
reality has been lost. 
C.S. Lewis 


You can follow 
the action, which will 


get you good pictures. 


You can follow your 
instincts, which’ ll 
probably get you in 
trouble. Or, you could 
follow the money, 
which nine times out 
of ten will get you 
closer to the truth. 
Jake Gittes 

The Two Jakes 


The Munchausen Complex: Socialization of violence and abuse 


psychological use of the weapon. When considering circumcision as sexual 
predation, the category of female involvement in this form of sexual violence 
exponentially increases. Mothers and grandmothers have been known to pas- 


sionately advocate for circumcision in opposition to the wishes of the father. 


REVENGE: Revenge murders are crimes of passion and often connect to fam- 
ily discord. Methods used are similar to the Black Widow, but here profit is 
not the motive. Usually a triggering event occurs. Intense emotion is involved 
when revenge becomes serial killing. Secondary victims are persons close 
to the primary victim. Part of the emotion is a sense of abandonment. Her 
revenge killings are an attempt to regain a semblance of control in her life. 
Note: Revenge is also retaliation for perceived patriarchy where all males are 
guilty because one is guilty.“ One female doctor freely admitted to a private 
encounter group that she loved to do circumcisions as they allowed her to 
“get even with men” This category also relates to parents of either sex who 
demand the circumcision of a child, making him a symbol and secondary 


victim of their revenge against a spouse or divorced partner. 


CRIME FOR PROFIT: Unlike the Black Widow who kills relatives and those 
close to her for profit, this murderer kills victims outside the family unit for 
profit. Yet she, like the Black Widow, mainly uses poison. Location of activity 
is often similar to the Angel of Death. She may work in a nursing home, as a 
live-in caretaker or a health care practitioner. She is sane and she will meticu- 
lously seek out victims previously unknown to her. There is no emotional 
passion involved in her actions. Any familiarity with the victim is a means 
to an end. She is very organized, precise, patient, manipulative and mature. 
Note: Turning to murder (or mock-death ritual) to enhance income denotes 
fear of inadequacy. Since Africa societies prohibit women from education and 
working outside the home, older women turn to Female Genital Mutilation as 
a way of supporting themselves. Re-suturing women after childbirth is even 


more profitable than the initial girl child circumcision. 


TEAM KILLERS: The more people in a team of killers, the more convo- 
luted the crime. Weapon choice varies and they tend to torture victims. 
Dismemberments are common. Genital mutilations are dismemberments 
of sorts. Female members are usually the youngest of female serial killers. 
Average age is between 20 and 25. The more stable the interpersonal relation- 
ships among the members, the longer the activity continues. This category 
includes one third of the female serial killers. It has three subsets: male/ 
female teams. female teams and family teams: 
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MALE/FEMALE TEAMS: This two-person team is made of a single male and 
single female. The male is not always the dominate partner. The couple is 
sexually involved and their crimes are sexually brutal. Organization varies 


within each relationship. She is an equal predator.” Note: In the macro- 
social of Munchausen’s Collective Transmission, matriarchal and patriarchal 
functions cannot exist without each other. Genital mutilations involve a tacit 


social agreement. 


FEMALE TEAMS: Two or more females, most often two, with one dominant. 
Motives are similar to Angel of Death and Crime for Profit perpetrators. 


Killings are more quiet and subtle than male/female teams. Note: Similar to 
Munchausen Syndrome in Collective Transmission as it involves the social sis- 


terhood in Female Genital Mutilations as well as Male Genital Mutilations. 


FAMILY TEAMS: This grouping involves three or more family members with 
both sexes participating. It also includes people who band together into a 
quasi-familial relationship. Their actions are similar to the male/female 


team. Crimes are sexually violent. Note: The cultural setting again con- 
nects Munchausen’s Collective Transmission to circumcision in mock-death 


ceremonies. 


HOMICIDE OF CHILDREN 


Three socialized forms of child homicide are: neonaticide, infanticide and 
filicide.*°>' They correlate to the three age groups used in ritual circumcision. 
Alan Tuckman in Psychiatry and the Law: Child Murder stated:* 


Ancient civilizations considered children omens from the gods. Those 
born with deformities were routinely sacrificed. Asian cultures routinely 
killed female infants, Roman fathers had the right to murder their children, 
and Japanese fathers could also have their newborns killed to keep family 
size down. The slaying of children is an international phenomenon... 

In certain Eskimo tribes, Indian, and Chinese cultures there is evidence 
that female newborns are still killed. 


Most child homicides are committed by women who have minimal social 
involvement with other adults. These women are usually isolated, constant 
caretakers, driven to be perfect mothers, overwhelmed and subsequently, 
depressed. And as for victim availability, mothers typically spend more time 
with children than fathers do. 
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Serial killers 

are inadequate types 
to begin with, 

and the ones 

who need partners 
to carry out their 
work are the most 
inadequate of all. 
John Douglas 
Mind Hunter 


When I look at you 

I see nothing but trou- 
ble. I like trouble. 
Yaz 

Double Team 


Why don't you want to 
go out and play 

with your friends? 
Cameron 

They’re all dead. 
Seth 

The Reflecting Skin 
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He was getting away 
with murder because 


no one was firing back. 


Narrator 
Target: Pearl Harbor 


We are going to make 
her just like us. 

Miss Frank 

Twilight Zone 


In the war of ideas 
it is people who get 
killed. 

Stanislaw Lec 


The Munchausen Complex: Socialization of violence and abuse 


Women who commit child murders often use the defense of psychosis™ 
from postpartum depression. The defense is used as the excuse of being a 
trapped mother in a male-dominated society. This defense is often successful 
and results in a lighter sentence. US News & World Report explained:™ 


Even when a mother’s mental illness doesn’t meet the legal definition 
of insanity, jurors and the public are whipsawed between horror at the act 
and sympathy for the troubled mother... In Great Britain, the law sanctions 
such leniency. There, a mother who kills her children within the first twelve 
months of life is unlikely to face jail, a legal nod to the fact that, as Duke 
obstetrician and psychiatrist Diana Dell puts it, the period right after birth 
is “the most biologically vulnerable time in a woman’s life psychiatrically.” 
Dell says postpartum depression affects at least ten percent of new mothers. 


ATTENUATED & PSYCHOSEXUAL HOMICIDE 


An attenuation is a substitute, a lessening of severity, a reduction of effect. 
Circumcision is a mock-death ceremony representing attenuated homicide and 
psychosexual homicide. 

Perpetrators performing circumcision, as well as participants observing, 
fulfill themselves in the same manner as other serial sexual predators. 


ATTENUATED HOMICIDE is the psychological act of homicide lessened to 
not cause death and often performed in ritual, specifically circumcision. 


PSYCHOSEXUAL HOMICIDE is the killing, inhibiting or stunting of a part of 
the natural, normal and healthy psychological growth and development of a 
person during infancy, childhood, adolescence or adulthood 


NEONATICIDE 


Neonaticide is the killing of a newborn in the first day of life. It is almost 
exclusively perpetrated by the newborn’s mothers. Neil Kay stated:°° 


Although relatively uncommon, numerous cases of neonaticide have 
been reported. To date [May 2009], only two cases of paternal neonaticide 
have appeared in the literature. 


Not to dispute Kay’s report, but he does not take into consideration fathers 
or other males who may assist in the murder as the non-dominant participant. 
That aside, neonaticide is most often perpetrated by young, poor, unmar- 
ried and socially isolated women who are not ready for parenthood. Many 
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times they hide their pregnancies. There is total dissociation of the newborn 
as an individually distinct and different human being. The newborn is seen as 
an object, one of the mother’s discardable body parts like clipped fingernails 
or cut hair. Women who kill neonates show no signs of psychopathy as those 
who kill older children." This puts neonaticide in criminology rather than a 
biological abnormality or psychological condition. 

In the English-speaking Christian population of America, the practice of 
routine medical neonatal circumcision occurs the day of or the day following 
birth. This represents an attenuated neonaticide. 


INFANTICIDE 


Infanticide is the killing of a child in the first year of life. Spartan parents 
would take an infant to a counsel which determined if the child had proper 
physical qualities. If not, the child would be placed on a stone and left to 
die from exposure. Child graveyards have been found in the Middle East and 
North Africa; one example is Carthage. Anthropologists studying Celtic mum- 
mies found in China theorize that female infanticide may have existed in the 
ancient past to serve deceased priestesses in death.” 

Female infanticide was practiced in Medieval Europe, leading to limited 
numbers of available females, high bride prices and dowries. In an effort to 
stop the practice, one Pope issued an edict for parents to stop rolling over their 
children when they slept.** Exposure is still used to kill female infants. 

Jewish culture circumcises its male children on the eighth day of life. 
Jewish female genital excisions at this age occur due to congenital adrenal 
hyperplasia. This represents an attenuated infanticide. 


FILICIDE 


Filicide is the killing of a child twelve months or older by the parent. 
These killings are more common than expected.°? Psychosis results in a great 
number of filicides. Male filicide is often from explosive rage and anger where 
the child is used as a substitute object in transference from real resentment. 
Philip Resnick formulated five forensic filicide typologies. A sixth has sub- 
sequently been added. 


ACCIDENTAL: Killing of a child in the course of a beating or other violent 
outburst toward a child. 
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The problem with 
genocide is that it 
always turns in 

on itself. 

CDR Robert Harger, 
USN 


Compulsory 
depopulation by 
infanticide, 
genocide or 
whatever means 
suggest themselves. 
Philip Marlow 

The Singing 
Detective 


Trust in Allah, but tie 
your camel. 
Arabian Proverb 
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The child is mine. 
Rumpelstiltskin 
Rumpelstiltskin 


I can't remember to 
forget you. 
Leonard 

Memento 


Any attempt to escape, 
and they blow you up! 
Anakin Skywalker 
The Phantom Menace 
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ACUTELY PSYCHOTIC: Occurs when a child is killed by one under the influ- 
ence of hallucination, epilepsy or delirium. 


ALTRUISTIC: Killing of a child by parents who believe the family is doomed 
or in conjunction with their own suicide. 


SPOUSAL REVENGE: The murder is committed in a deliberate attempt to 
torment the spouse 


UNWANTED CHILD: The murder of a child simply because the child was not 
wanted by the murderer. 


MERCY KILLING: Where there is intense suffering by the child, or to assist 
an impending death. 


Accidental filicide may occur while committing harm under any 
Munchausen behavior. Psychotic, not neurotic, filicide may occur in conjunc- 
tion with postpartum depression, or other forms of depression. The last four 
types are often expressed religiously. Mothers usually say they sent their chil- 
dren to a better place. Many of the children have disabilities. Others are just 
in the way. With non-judicial punishment, social inhibition is eliminated and 
these crimes increase.°'° 

Maternal filicide reaches into fable. One fable is the Legend of La Llorna, 
meaning Weeping Woman.™ 


It is a tale of a young woman who fell in love with a handsome ranchero. 
But when he left her for another, she went mad and drowned their children 
in a river. The spirit of La Llorna, the tale goes, still roams the riverbanks, 
crying for her lost children. 


African tribal Female Genital Mutilation and male circumcision occur in 
childhood and young adulthood. Islam circumcises males as young as age three 
and well into puberty. Some Islamic sects also circumcise females in this age 
category. In Ethiopia, Jewish women circumcise their young girls. American 
doctors in the 19th and 20th centuries circumcised females in early childhood 
and young adulthood and they still to this day target older males who escaped 
circumcision as newborns. All this represents attenuated filicide. 
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SOCIALIZED SEXUAL PREDATION 


Research is necessary to understand more about group predation. 
Circumcision is the cause and also a result of misandry, the hatred or distrust 
of males — and misogyny, the hatred or distrust of females. The following 
definitions apply to both serial sexual predation and to circumcision. 


SOCIALIZED SEXUAL PREDATION: Any form of improper psychosexual 
conditioning which may also include physical alteration and/or sexual muti- 
lation as a perceived culturally acceptable form of plastic surgery performed 
on the genitals of any human being. 


OVERBOUNDER: Improper individual or social domination of another using 
actions that transgress the autonomy, physical and psychological boundaries 
of another person. 


What social team-predators crave with circumcision is to perpetrate their 
social structure and themselves in their social hierarchy by making circumci- 
sion the social norm ritual, regardless of how that ritual affects themselves or 
their victims. As in serial killing, the object of circumcision is power, control 
and authority through manipulation for domination out of selfishness. Douglas 
and Olshaker stated: 


So let’s get this straight and state it plainly: It is my belief, based on sev- 
eral decades of experience, study, and analysis, that the overwhelming major- 
ity of repeat sexual predators do what they do because they want to, because 
it gives them a satisfaction they do not achieve in any other aspect of their 
lives, and because it makes them feel good, regardless of the consequences 
to others. In that respect, the crime represents the ultimate in selfishness; the 
perpetrator doesn’t care what happens to his victim as long as he gets what he 
wants. In fact, exercising this manipulation, domination, and control — and 
the infliction of pain and death are for him their ultimate expressions — are 
the critical factors in making him feel complete and fully alive. 
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Hey! Do you want to 
focus on the problem 
at hand. 

Zeus 

Die Hard: With A 
Vengeance 


Is she dead, Master? 
Ralphus 

Not quite. 

Oh yes! 

Now we’re getting 
the proper reaction. 
Master Sardu 

Blood Sucking Freaks 


And soon I will 
become the hunted. 
Selene 
Underworld 


DR. IGNATZ SEMMELWEIS 


He died a broken man 
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Dr. Ignatz Semmelweis was in charge of two birthing wards in his hospital. The first 
ward was run by midwives and had no unusual complication rates. When a medical school 
teaching facility was added as a second ward, staggering infection and death rates occurred 
in that ward. Mothers were dying from childbed fever. 

Dr. Semmelweis observed that physicians and students were moving directly from 
the morgue to the maternity ward. He surmised that they were carrying disease from the 
dead to the new mothers. Semmelweis suggested that the doctors should wash their hands 
before performing pelvic examinations. This simple suggestion encountered tremendous 
resistance. Doctors complained that even if his concept was correct, washing their hands 
would be too much work. Nor were the doctors eager to admit that they had caused so 
many deaths. 

In 1861, Semmelweis wrote The Etiology, Concept, and Prophylaxis of Childbed 
Fever, which included over 50 pages of statistics documenting patient morbidity and mor- 
tality rates. At that time, the medical establishment had little appreciation for Semmelweis’ 
premise because it would be another 30 years before Louis Pasteur proved the germ theory 
of disease. Consequently, they ridiculed him and removed him from both his hospital and 
medical school positions. He died a broken man. 

Rejection of new ideas based on negative emotional reactions is now known as the 
Semmelweis Reflex.! 


SEMMELWEIS REFLEX: The Semmelweis Reflex is the dismissal or rejecting out of hand 
any information, automatically, without thought, inspection, or experiment. 


I SAW A CHAPEL ALL OF GOLD 


William Blake 


I saw a chapel all of gold 
That none did dare to enter in, 
And many weeping stood without, 
Weeping morning, worshipping. 


I saw a serpent rise between 
The white pillars on the door, 
And he fore’d and forc’d and fore’d 
Down the gold hinges tore. 


And along the pavement sweet, 
Set with pearls and rubies bright, 
All his shining length he drew, 
Till upon the alter white. 


Vomiting his poison out 
On the bread and the wine. 
So I turned into a sty, 
And laid me down with the swine. 


VIOLENT INITIATION 


Ultimately, children judge parents 
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Genital rituals are a fusion of sex and violence. Circumcision involves 
a power struggle in an impossible imbalance of power between perpetrator 
and victim. It contains both aggressive and libidinal elements, and threatens 
a child’s sexual integrity by amputating part of the genitalia. When helpless 
children are attacked, physical and psychological repercussions are inevitably 
welded into their beings. 

If society assumes the right to genitally mutilate their children, those chil- 
dren have a right to be disturbed by it. The detrimental effects of circumcision 
are similar for both genders. Perpetrators appear to be blind to the suffering of 
their tiny victims. 


RAPE TRAUMA SYNDROME 


Circumcision of either sex can create psychological symptoms and behav- 
ioral patterns similar to rape. Clinical significance varies with the individual, 
social and family environments, and age. For the most part symptoms remain 
subclinical. However, they may at any time become overt and pathological. 
Psychosocial behaviors related to circumcision act synergistically with other 
factors, conditions and predispositions. 

In 1974, Burgess and Holstrom described Rape Trauma Syndrome (RTS), 
also called Rape-Related Post-Traumatic Stress Disorder. Rape victims’ reac- 
tions range from passivity to violent defense. Shock and disbelief occur early 
and may look like passivity. The three phases of Burgess and Holstrom’s RTS 


are:!8 


1. Acute (initial) phase 
2. Reorganization (long-term) phase 
3. Integration (resolution) phase 


Pathetic earthlings. 
Hurling your bodies 
out into the void, 
without the 

slightest inkling 

of who or what 

is out there. 

Ming the Merciless 
Flash Gordon 


Though the physical 
attack was over, now 
enters a new phase. 
It is inflicted on the 
victim’s soul. 

Rape Expert 

Sexual Violence: 
Our War Against 
Rape 
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The Dark Side has 
clouded their vision. 
Count Dooku 
Attack of the Clones 


Violence begets fear. 
Jay Carney 


It looks like a 

type of disorder 
that you rarely see 
anymore, except in 
primitive cultures. 
Dr. Barringer 

The Exorcist 
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The last two are latent responses regardless of how the person reacts dur- 


ing the assault. 


ACUTE PHASE 


The acute phase starts directly after the assault and may last for weeks. 


Life is totally disrupted. Individuals experience two reactions to trauma: 


expressed and controlled. Expressed reactions are open, overt demonstrations 


of emotions. Controlled reactions are attempts to claim composure. Specific 


combinations of symptoms will vary according to the individual: 


EXPRESSED REACTIONS 


crying laughing 
smiling pacing 
screaming tenseness 
confusion self-hatred 


CONTROLLED REACTIONS 


fear numbness 
anxiety depression 
degradation revenge 

denial moodiness 
humiliation embarrassment 
guilt anger 
withdrawal ignominy 
abandonment paranoia 
restlessness dirty feeling 
vengeance weight change 
dissociation avoidances 
neglected disgrace 


difficulty concentrating 


PHYSICAL REACTIONS 
bruises eating disturbed 
soreness infections 
fatigue hypervigilance 
diarrhea nightmares 


REORGANIZATION PHASE 


joking 

shaking 
restlessness 
disorganization 


dehumanized 
self blame 
resentment 
torment 

hate 

shame 
manipulated 
betrayal 
hostility 

loss of trust 
sadness 
disfranchisement 


sleep disturbed 
stomach/headache 
heart palpitations 
high blood pressure 


The reorganization phase is the time to find answers and resolution. This 


phase may last for months to years. Coping techniques include: minimization, 


A Mandated Report 


Violent Initiation 93 


dramatization, suppression, and explanation with: 


e Lifestyle changes: residence, telephone number, friends No day be so sacred 


; : . but that 
A ; 

Phobias: fear opposite sex, sex, crowds, being alone Me täughofachilä 

e Physical concerns: scarring, STD’s, other infections will make it holier still. 

Robert Ingersoll 

e Regain control: increases family contact, self choice, work Liberty of Man, 

Woman and Child 


e Overcome insecurity: self-defense courses 
e Sexual dysfunction: flashbacks, feelings of disgust, vulnerability 
e Nightmares: continue and change through resolution 


e Compound reactions: money, school, alcohol, drugs 


INTEGRATION PHASE 


In the integration phase, permanent changes are expected. Emotional ill- 
ness commonly develops. Life now adapts. RTS symptoms change over time. 
Some symptoms last a lifetime. It is difficult for rape victims who smoke, to 


quit. 

E Suffering is the 
substance abuse developments of reorganization doin of the reülm. 
hyper-sexuality hypo-sexuality Pinhead 
flashbacks suicidal attempts Hellraiser IV: 


psychotherapy — 19% Bloodline 


MINOR’ S AGE & MATURITY DIFFERENTIALS 


As always, individual responses vary: 


VERY YOUNG 

nightmares acting out sexually 
bedwetting attachment to perpetrators 
PRE-TEENS 

poor hygiene excessive crying 
withdrawal layered dressing 


sleep disorders 


TEENAGERS 
truancy 

promiscuity 

decreased socialization 
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sexual knowledge 


running away 
pregnancy 


Pain is deeper 
than all thought. 
Elbert Hubbard 
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Pain is such an 
uncomfortable 
feeling that even 

a tiny amount of 

it is enough to 

ruin every enjoyment. 
Will Rogers 


There is always mad 


impatience for results, 


without considering 
the means. 

Ardant duPicq 
Battle Studies 


None so deaf vas 
those who will not 
hear. 

English Proverb 
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SOCIETAL SECONDARY ASSAULTS 


Victims of sexual assault may be further accosted by rude and disrespect- 
ful comments from and treatment by others:° 


1. Get on with your life 

2. Inappropriate remarks 
3. Lack of confidentiality 
4 


Termination of employment due to legal absence or perceived inappropriate 
sick leave 


5. Abandonment by the legal system 


In the case of circumcision, people who speak up for the children or 
themselves can face retaliation from the social body. If they complain or 
even attempt to discuss the subject, due to the phenomenon of Munchausen’s 
Social Transference and denial, their former way of life may be jeopardized. 
Professional relationships may also be negatively affected. Lives have been 
threatened. 


NEUROLOGICAL DEVELOPMENT 


In 1987, Dr. J.K.S. Anand and P.R. Hickey, M.D. published their study 
on fetal and neonatal pain.'° Until that time, physicians had been taught — 
and therefore believed — that the fetus or neonate could not experience pain 
because the nerves were not fully myelinated at birth. Consequently, anesthe- 
sia was not administered to children undergoing circumcision or even heart 
surgery. 

Myelin is a fatty-protein layer covering nerves that aid impulse transmis- 
sion. Because of this, early research concentrated on nociperception reflexes. 
However, nociceptive nerve ending density in an infant’s body is more concen- 
trated and therefore he is far more sensitive than an adult. In the womb, during 
gestation sensory nerves begin developing at the seventh week and cover the 
skin by the twentieth week. The complete nervous system is active prenatally. 
The fetus possesses specific opiate receptors which possibly ease the birthing 
process for the baby. The full-term baby is naturally biochemically prepared 
for birth. The level of endorphins and lipotropins in the natural neonate’s body 
and umbilical cord is three to five times that of adults. These levels increase 
during a difficult birth to ease the baby’s distress. 
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Maria Fitzgerald, Professor of Developmental Neurobiology, reported that 
infants have a threefold different pain mechanism than adults: " 


1. Infant spinal nerves are more excitable, so responses are greater and 
longer. Responses from a baby’s spinal cord arrive in a different loca- 
tion than in the adult brain. The effect is that, compared to the adult, 
natural neurological pain-killing mechanisms are not present. 


2. There is greater nerve overlap in the skin so receptive fields are larger. 
A baby’s sensory mechanism is more sensitive and more susceptible to 
injury. Hypersensitivity lasts longer in the wound area. 


3. Infant nerves register pressure and pain similarly, so adults who try 
to interpret neonate and infant pain response may find it difficult to 
distinguish between the two. In an attempt to distract the child from 
pain during circumcision some physicians give their tiny patient sugar’? 
and in the Jewish ceremony, a cloth soaked in wine is put in the infant’s 
mouth. 


DENTAL OF INFANT & NEONATAL PAIN 


Rabbi Maimonides clearly stated, The bodily pain caused to that member 
is the real purpose of circumcision. Yet the current historical myth that babies 
do not feel pain allowed circumcision to be performed without anesthesia of 
any kind. Ideas gleaned from David Chamberlain’s presentation, Babies Don't 
Feel Pain: A Century of Denial in Medicine follow:'* 


Until recent studies, medicine dismissed infant and neonatal reaction 
to induced trauma as being random sounds, muscle spasms, gas, and fanta- 
sies. Responses were ignored. In the 16" century neonates and infants were 
considered pre-human. Early studies showed different water temperatures in 
tubes passed over the infant’s legs, abdomen, or forehead gave different reac- 
tions as the water was made hotter or colder. Babies reacted more violently to 
cold water and their respiratory and circulatory changes were noted.'*'° 

In 1917 Mary Blanton wrote that defensive reactions were considered 
primitive reflexes.'° Other studies were performed after birth in which the 
mother was given narcotics to ease birth pains and this was not considered. 

Myrtle McGraw, in 1941, performed pinprick studies and decided defen- 
sive reactions did not extend beyond thalamus level.” This thinking pervaded 
well beyond 1974 with a study by E. C. Rich of pinpricks on the knee which 
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Without their death, 
their pain, 

without the sacrifice, 
we would be nothing 
Tyler Durden 

Fight Club 


Pain, suffering, death 
I feel. Something ter- 
rible has happened. 
Yoda 

Attack of the Clones 


Well, how’s our little 
patient today? 
Master Sardu 
I won't dance. 

Natasa 
Blood Sucking Freaks 
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The human race has a 
long history of 
hurting the ones we 


love — or should love. 


John Douglas 
Mind Hunter 


Practice proves more 
than theory. 
Abraham Lincoln 


The first killer I 

ever studied had put 
bandages over the 
wounds of the people 
he stabbed once they 
were dead. Other 
killers have done the 
same thing. 

Robert Ressler 

I Have Lived 

in the Monster 
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concluded grimaces and crying were only normal sub-level responses even 


after six stabbings.'® 


PHYSIOLOGICAL & BEHAVIORAL CHANGES 


Anand’s study also documented physiological and behavioral changes 
during circumcision without anesthesia. It is as if the brain lights up and gets 
scrambled. Yet, the fact remains that even if anesthesia is used, circumcision 1s 


an act of violence. The anesthesia excuse uses the same flawed logic that states 
19-22 


if a date rape drug is given, then no rape occurs. Findings include: 
PHYSIOLOGICAL INDICATIONS 

heart rate 

intracranial pressure 

plasma cortisol levels 

catecholamine release 

elevated glucagon 

plasma and norepinephrine cortical shock 


plasma amino acids 
nitrogen excretion 
protein breakdown 


palmar sweating 

blood pressure 

plasma resin activity 
insulin suppression 
aldosterone/corticosteroids 
total ketone increase 


BEHAVIORAL INDICATIONS 


grimacing surprise chin quiver 
diffuse movements try to escape tongue taut 
altered sleep/wake jerk pull back 


eyes squeeze shut 
prolonged stress 
naso-labial bulge 


swing arms 
acute urinary retention 
crying — to gastric rupture 


lips purse defensive leg movements to point of trauma 


Circumcised individuals have altered development. Richards compared 
gender differences between circumcised male infants to uncircumcised infants 
of both sexes.” Because America routinely circumcises its males, the study 


compared psychological and behavioral gender differences of Americans to 
Europeans. Summarizing: 

In the early 1970’s the circumcision rate in the United States was over 
80%, and rates in England were 0.41%. This difference directly correlates to 
different results in studying neonatal and infant studies between the United 
States and Europe. With sleep/wake cycles, behavior of sleep, and auditory 
responsiveness, there was a significant clinical deviation from normal with 
circumcised male infants. Other American neonatal and infant studies that did 
not take into consideration the male’s circumcision status, reported gender 
differences in skin touch, electrical stimulation, visual and eating responses 
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including sweets between males and females. European studies do not show 
the same differences between the sexes. Extending beyond this neonate and 
infant comparative analysis, the study found that mothering also differed. 
American mothers treated their males different, and European mothers nur- 
tured equally. Studies on animals induced with various traumas, indicate 
altered behavior and psychophysiology can continue long term. The animal 
studies inferred that it would be wise to study more effects on humans. 


FETAL & NEONATAL MEMORY 


In Fetal Memory: Does it exist? What does it do?, Dr. P. G. Hepper con- 
cludes that fetal and newborn memory indeed exist. He goes on to state that 
fetal memory, however, is not developed in the same way as adult memory. 
Research shows newborns acquire memory through habituation, conditioning, 
association, and imitation. Memory even precedes birth. Habituation studies 
have proved that if music is played before birth, the newborn will react to the 
same music. Females develop this response earlier, however no study was per- 
formed to differentiate the response of circumcised versus natural, intact baby 
boys. Reaction to familiar music increases alertness and decreases heart rate. 
In the womb, many responses develop prior to need, such as eye movement 
and suckling. Language may also begin to become acquired prior to birth.** 

Milos and Macris contradicted circumcision pain myths. They 
observed: 


e Even with anesthesia, circumcision will hurt after pain relief wears off. 


e Pain will be experienced during urination, defecation, and diaper 
change for at least ten days. 


e Ifan infant seems to sleep through a circumcision the reason is a natu- 
ral shutting down into a semi-comatose state due to the assault. 


e That circumcision will be forgotten is an adult misperception. 


Van der Kolk showed that memory of trauma depends on existing mental 
development. Memory and the way it is imprinted are both flexible. When 
severe trauma occurs, neurohormones are secreted and affect imprinting. The 
limbic system is the switchboard for survival emotions. Two limbic structures 
that transfer messages to other parts of the mind and body are the amygdala 
which evaluates the stimulus, and the septo-hippocampal system which records 
the memory. Intense amygdala stimulus decreases hippocampal function and 
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A memory is what is 
left when something 
happens and does not 
completely unhappen. 
Edward de Bono 


Every man’s 

memory is his private 
literature 

Aldous Huxley 


Memories is all 
we really own. 
Elias Lieberman 
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interferes with proper evaluation. Years later if the adult who has been trau- 


matized as a child comes under stress, reaction to the original stimulus can be 
I believe that 


retriggered, but with distorted and unclear connection.” 
this neglected, 


wounded inner Examples of remembered infant trauma follow: 

child of the past is the 

major source of 4 to 6 months after traumatic event: Anna Taddio performed randomized tri- 

ahem als on infants 4 to 6 months old. They measured pain responses for DPT and 
influenza immunizations. The variable was infant male circumcision status. 
All other histories to trauma were eliminated for the test groups. They found 
that even after half a year, circumcised infant males had an increased pain 
response which lasted longer than uncircumcised males. The mechanism for 
this comparable inability for circumcised males to handle pain is unknown 
and warrants further study.*’ They repeated the study with a larger number of 
infants with the same results.” 

eho 2 years or more after trauma: David Chamberlain, Ph.D. Psychologist dis- 

children are cussed an event that happened with his granddaughter. When she was two 

growing up when years old she asked her parents Why did they poke me with that thing? They 


they start asking hurted me. What they surmised was she was talking about her neonatal heel 
questions that 


have answers. stick. This is the common method for an initial blood test. 

John J. Plomp Chamberlain also reports that a 29-year-old woman under regression 
hypnosis described her neonatal pain. She described how cold the metal 
scales were, the eye drops that were administered stinging, and her crying 
because it all hurt. 

In yet another case a little boy had hydrocephalus so shunts had been 
placed in his head. The child was paralyzed with curare, a drug that immobi- 
lizes but does not mediate pain. Even at ten years of age he would not allow 
anyone to touch his head and the sight of a hospital caused him to tremble, 
sweat, scream and vomit. Curare was commonly administered to neonates, 
infants and children under the age of 15 months. Previously it was thought 
that children could not feel pain so their crying was only a primal reaction to 
cold or separation from mother. Recent research indicates that crying is an 

Nothing fies ailing infant’s way of communicating messages about illness, malnutrition, malfor- 

so intensely mations, and other problems.** 

in the memory Jeane Rhodes studied children between ages five to nine. For her doc- 

re i a toral thesis she performed research on how yoga positions relate to prenatal 
and birth trauma. Her unexpected observation was that the seven circumcised 
boys in the study could not place their hips on the floor when doing the cobra 
position (lying on the abdomen and raising the head to create an arch in the 
back). The two uncircumcised boys in the group did it without a problem. She 
related this to a body-worker who said her circumcised adult clients are also 
more rigid in the pelvis.“ 
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A adult woman reported to the author that she clearly remembered open- 
heart surgery when she was first born. No anesthesia was given to deaden the 
pain or her memory. Her grandfather was a heart surgeon and he performed 
the surgery. 

Some men circumcised in infancy or childhood without their consent 
have described their present feelings in the language of violation, torture, 
mutilation and sexual assault. 


BRAIN ALTERATION 


Immerman and Mackey“ cited animal research and postulated its impor- 
tance to human circumcision. If an animal’s digit is removed, the brain area 
that serves that limb will both structurally and functionally reorganize to 
compensate. The earlier the amputation the greater the neural change. On the 
cortical cellular level these changes occur randomly within each individual. 
With this, the cortical reorganization affects the thalamus which is the primary 
sensory switchboard. 

They found that when stimulating the original severed nerves, there was no 
response. Nerve regeneration was incomplete and disorderly and left a “silent 
zone” within the brain. Silent zones can occur through sensory deprivation 
alone. Nerve reorganization also occurs in skin and peripheral nerves as well 
as the central cortical area. 

That established, one may then presume that changes in the neural pattern 
of the sexual response from circumcision can also alter behavioral interactions 
and adult sexual relationships, regardless of whether anesthesia is used or not. 
Rabbi Moses Maimonides wrote: 


It is hard for a woman with whom an uncircumcised man has had sexual 
intercourse to separate from him. In my opinion this is the strongest of the 
reasons for circumcision. 


We often wonder how many families ties have weakened or even bro- 
ken due to circumcision-caused neurological amputation.” Immerman and 
Mackey also quote Maimonides on the subject of sexual desire: 


The bodily injury caused to that organ is exactly that which is desired; it 
does not interrupt any vital function, nor does it destroy the power of genera- 
tion. Circumcision simply counteracts excessive lust; for there is no doubt 
that circumcision weakens the power of sexual excitement. 
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The best way to 
elevate the masses 
is to raise children 

properly. 
Anonymous 


Gravity swallowed 
remains but the star 
and all the planets 
disappeared they 
have. How can this 
be? 

Yoda 

If an item does not 
exist in our records, it 
does not exist. 
Madame Jocasta 
Because someone 
erased it from the 
archive memory. 
Zett Jukassa 
Attack of the Clones 


Now, this isn’t 

going to be easy for 
you, but I’m going to 
tell you things about 
yourself of which you 
have no memory. 
Brian 

Blakes 7 
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He does not know 
why the sacrifice 
is demanded. 
Bukhanovsky 
Citizen X 


Life affords no greater 
responsibility, 

no greater privilege, 
than raising the next 
generation. 

C. Everett Koop 


Reaction time is a fac- 
tor in this, so please 
pay attention. 

Mr. Holden 

Is this supposed to be 
an empathy test? 
Leon 

Blade Runner 
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Anand and Scalzo postulated that N-methyl-Daspartate (NMDA), which 
maintains cell integrity and nerve receptor activity, is lowered by the physical 
trauma of infant circumcision. This causes cell fragmentation and phagocy- 
tosis by other cells in many areas of the immature brain. Yet, with even more 
severe traumatic events, NMDA is elevated. With excessive stimulation, gluta- 
mate is released from the central nervous system’s neurons. Glutamate binds to 
metabatrophic and NMDA receptors leading to a phosphorylation thus altering 
gene regulation. This, in turn, causes toxic damage to the neonatal developing 
brain cells. 

Eventual outcome in later life manifests as increased anxiety, altered pain 
response, stress disorders, hyperactivity, attention deficit, impaired social skills 
and self-destructive behavior. Animal studies show differences in how postna- 
tal handling affects adult behavior and cognitive ability. Differences are many, 
partly due to minute genetic variation. Induced chemical changes have been 
shown to precipitate neuron migration compensating for other neuron deaths. 
The human brain has a critical window of development at the time before and 
after birth. Some of these chemical interactions affect later learning .** 

Daniel Goleman wrote a New York Times article titled, Early Violence 
Leaves Its Mark on the Brain: Adolescent violence is traced to abuse and 
neglect in childhood, early violence found to be etched in the brain, in which he 
compared hamster studies and human behavior. Young hamsters subjected to 
violence, grow up violent. Their violence was directed at younger and smaller 
hamsters, while with hamsters of equal size, the violent hamsters would cower. 
This is seen in violent humans and correlates to abuse. A 20-year study shows 
a 50% increase in violent crime by abused children. 

Circumcision is a system of establishing social dominance through vio- 
lence, also known as bullying. 

Lawrence Barichello, in The Sexual and Psychological Consequences of 
Infant Circumcision,*' spoke of a special structure lost from the penis during 
circumcision; Taylor called it the Ridged Band. This band of skin is located at 
the circumference of the foreskin and is attached by the frenum.“ The ridged 
band contains specialized Meissner corpuscles which occur in bundles on 
other juncto-cutaneous body areas such as the vulva, clitoris, clitoral prepuce, 
lips, and perianal area, as well as on the fingertips and eyelid. He noted male 
and female genital cutting causes the same devastating losses in both sexes. 
Nerve pathways and corresponding portions of the brain are forever lost. 
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A thick cable of nerve cells connecting the right and left sides of the brain 
(corpus callosum) is smaller than normal in abused children, says Martin 
Teicher, associate professor of psychiatry at Harvard Medical School. He 
and his colleagues at McLean Hospital, a psychiatric facility affiliated with 
Harvard, compared brain scans from 51 patients and 97 healthy children. The 
researchers concluded that in boys neglect was associated with a significant 
reduction in the size of the corpus callosum. The corpus callosum was also 
abnormally small in girls who had been sexually abused.°°° 


PSYCHOSEXUAL EFFECTS 


Circumcision’s psychological effects are diffuse, many, and varied. 
Research links it to Post-Traumatic Stress Disorder, neurological alterations, 
and social conflict in personal and interpersonal dynamics. Renowned Swiss 
psychoanalyst and author Alice Miller sees in this kind of cruelty the roots of 
social violence. Anne Pyterek postulates circumcision is the root of misogyny 
with:® 


How could they not grow up and stomp us under their boots after we 
allow such a hideous, agonizing torture to be inflicted on their freshly born 
little bodies? 


Janov and Holden in separate studies indicate neonatal and infant pain may 
cause adult neuroses and psychosomatic illnesses. Jim Bigelow observed that 
circumcision combines with self-image to the detriment of the circumcised 
individual on both the personal and psychosocial levels.” Falk made a list of 
psychological effects:”! 


e grieving loss of a body part 

e effects on parent — bonding 

e pain and perinatal trauma on the child 
e decision factors of parents and doctors 
e — societal effects 


Chamberlain in Birth and the Origins of Violence states that current studies 
of violent criminals show they have poorly functioning brains. Most dysfunc- 
tion from violence centers in the brain’s frontal portion. The underdeveloped 
brain cannot stop frustration and produces marginal self-control. Even children 
exposed to repeated ultrasounds have lowered birth weight and improperly 
constructed brain structure.” 
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The loss of a friend 

is like that of a limb; 
time may heal the 
anguish of the wound, 
but the loss cannot be 
repaired. 

Robert Southey 


We will hunt down 
those with blood on 
their hands. 

Golda Meir 


Truly wonderful 

the mind of a child is. 
Yoda 

Attack of the Clones 


102 


A beginning is a 
very delicate time. 
Princess Irulan 
Dune 


What gift 

providence 

bestowed on man 
that is so dear to him 
as his children. 
Cicero 


The existence of 
forgetting has never 
been proved; 

we only know that 
some things do not 
come to our mind 


when we want them to. 


Nietzche 
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William H. Teicher of Harvard Medical School agrees:” 


We believe that a smaller corpus collosum leads to less integration of 
the two halves of the brain, and that this can result in dramatic shifts in mood 
and personality. 


In Teicher’s book Wounds that Time won't Heal: The Neurobiology of 
Child Abuse he reports that inflicting physical abuse on babies, “sets off a 
ripple of hormonal changes that wire the child’s brain to cope with a malevo- 
lent world.” 

Van der Kolk observed the human response to trauma is universal. 
Traumatic memories are dissociated from other memories and stored outside 
other life experiences. This leads to self dysregulation, aggression against 
the self and others, learning disabilities, dissociation, somatization (the con- 
version of anxiety into physical symptoms), and distorted perceptions of the 
self and others. Long-term studies show many traumatized individuals suffer 
from subclinical Post-Traumatic Stress, which may manifest later during chal- 
lenging times as difficulty in coping and controlling their lives. Interpersonal 
elements of betrayal, mistrust, dependency, and helplessness, interlaced with 
feelings of love and hate replay, especially during psychotherapy.” 

Alice Miller has written extensively on the social effects of child maltreat- 
ment. A child’s integrity is compromised when vital needs are frustrated by 
undue punishment, exploitation for parental wants, manipulation, neglect, or 
deceit. These victims become eternally impaired. Unable to express their anger 
in an appropriate manner, they suppress it and repress the traumatic memory. 
Affected dissociation causes destructive criminal acts. Destructive acts to the 
self include drug addiction, alcoholism, prostitution, psychic disorders, and 
suicide. Just like hamsters in a cage, a wheel of misplaced revenge is perpe- 
trated on children by parents and caregivers for the violence that happened to 
them. Society usually protects parental rights at the expense of the child. The 
dependent child with no hope is bound to the parent in fear.” 

Jacobson et al. correlated self-destructive behavior with birth traumas. 
They studied suicides, drug addiction, and alcoholism. Suicides by asphyxi- 
ation correlated to birth asphyxia. Violent suicides associated to mechanical 
birth trauma. Drug addiction correlated to opiates and barbiturates given moth- 
ers during labor. Trauma may be thought of as a type of imprinting.”° Non- 
suicidal siblings had fewer birth complications.” Collins related that there is a 
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rise of schizophrenia in those who have suffered child abuse and trauma.”* 

In regression therapy, John Rhinehart, M.D., practicing psychiatrist and 
psychotherapist, found links from PTSD in middle aged men to childhood 
circumcision. In somatic redecision regression therapy, once somatic body 
language is achieved, the patient can reach deep into forgotten, unconscious 
matters from the distant past. Later-life symptoms which are not specific, but 
rather generalized to trauma including:”*! 


shame 
shyness 


powerlessness victimization 

fear vulnerability 

prone to addiction sense of defeat 

low self-esteem rage reactions 
guarded in relationships defensiveness 
uncommunicative 
sexual callousness 
diminished maleness 


permanently damaged 
lack of trust 
decreased tenderness 


In a report of adult clinical cases Rhinehart concluded that a man circum- 
cised as a child is more likely to react with terror, rage and/or dissociation 
when confronted with situations interpreted as threatening. As in any situation 
of post-traumatic stress, an event resembling any aspect of the original trau- 
matic experience is more likely to provoke negative emotions such as panic, 
rage, violence, or dissociation. 

Psychologist Ronald Goldman, Ph.D., explored the effects of circumci- 
sion on males who were cut at birth. He discovered:* 


The feelings reported generally include anger, sense of loss, shame, sense 
of having been victimized and violated, fear, distrust, grief, and jealousy of 
intact men. 


Goldman also determined that the age at the time of circumcision trauma 
correlates with subsequent asocial and antisocial behavior. The more men 
learned and discovered what circumcision actually entailed, the more their 
feelings evolved and emerged. Masculinity is closely connected to a man’s 
feelings about his penis, so circumcision often produces a negative body 
image. When a physical wound to the penis occurs, a psychic wound results. 
This wound affects motivation and lowers feelings of self-esteem. It manifests 
in behaviors which are considered normal male traits in circumcising cultures. 
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We can only know 
as adults 

what we feel 

as children. 
Leslie Fielder 


The Panic Button is 
for emergencies only. 
Wolfe 

The Pacifier 


After all they 

are emotionally 
inexperienced... We 
create a cushion, 
a pillow for their 
emotions and 
consequently 

we can control 
them better. 

Dr. Eldon James 
Blade Runner 
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We do not see with 
our eyes, but with our 
understandings and 
our hearts. 

Hazlitt 


There is nothing like 
an amputated spirit. 
There is not prosthetic 
device for that. 
Frank Slade 

Scent of a Woman 


Science is 

organized knowledge. 
Wisdom is 

organized life. 
Immanuel Kant 
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Whatever the age of the male when circumcised, repressed feelings of not 
being whole are equivalent to a woman with a mastectomy. Resultant psy- 
chopathology may be deeply hidden and can manifest as personality quirks.* 
Circumcision can lead to Body Dysmorphic Disorder (BDD), in which the per- 
son is excessively concerned about and preoccupied by an imagined or minor 
defect in their physical features. BDD combines obsessive and compulsive 
aspects, linking it to the obsessive-compulsive spectrum of disorders. 


PENILE INJURY ANXIETY 


Freud’s Castration Anxiety only goes part way. The author proposes that 
circumcision engenders Penile Injury Anxiety. This blood ritual of circumci- 
sion binds the group with a (Cultural) Societal Post-Traumatic Attachment. 
Circumcision causes forms of neurosis, psychosis and paranoia within the 
individual (commonly seen in the three cultures that circumcise their young: 
Americans, Jews and Muslims) and these psychosexual conditions then trans- 
fer into the social environment. 

In some cultures the male cannot find a marriage partner unless he is cir- 
cumcised (and where females are circumcised the same stigma applies). Due 
to group dynamics a pack identity is established through penile injury and trau- 
matized members become a cohesive military unit and fight together, as in war. 
In ages past, circumcision was reserved for men who were going into battle. 
Now we do it to our children and our streets have become battlegrounds. 


AN AMERICAN EPIDEMIC 


Most cultures do not allow males to be perceived as victims. Yet most 
cultures that circumcise boys still perceive mutilated females as victims. The 
following is paraphrased from Elaine Landau’s An American Epidemic on the 
effects of child abuse.** Landau describes many unfortunate signs we see in 
our society from early childhood abuse, and relates to circumcision. 


Sympathy is given to young victims of abuse yet as these children grow, 
anti-social behavior clinically presents. In frustration, an attitude of deserv- 
ing what has happened to them may develop. 

Adolescents, as well as adults, are unable to remove themselves from 
destructive relationships. The symptoms of abuse are many and varied, spe- 
cific to the individual: physical, emotional and mental impairment; paralyz- 
ing fear or separation from the parent; impaired personal development; feel- 
ings of shame and guilt; bed-wetting; low self-esteem; hostility and other 
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disruptive anti-social behaviors; a sense of desperation or unresolved anger; 
involvement in gangs, drugs, prostitution and/or crime; a pathological uncer- 
tainty about self and the world; either a profound lack of empathy for oth- 
ers, or an exaggerated “search for love”; hopelessness; and suicidal and/or 
homicidal impulses. Silently suffering, victims of abuse are too ashamed and 
afraid to seek help. Hand in hand with physical abuse, emotional abuse is 
generational mirroring the parental child-rearing techniques. 

Emotional scars are often untreated because they are sub-clinically 
unseen, yet they last a lifetime. It is important for victims of genital cutting to 
learn stress management, otherwise abuses will continue to be passed down 
from one generation to the other both individually and socially. 


Children are our most 


UNSEEN DISTURBED BEHAVIOR valuable resource. 


Herbert Hoover 
Unseen, unrecognized, disturbed behavior of circumcised individuals 


can be correlated to unseen disturbed cultural behavior in mutilating societ- 
ies. Quoting Steven Lukes from Political Ritual and Social Integration:™ 


[Ritual] helps define as authoritative certain ways of seeing society: it 
serves to specify what in society is of specific significance, it draws people’s 
attention to certain forms of relationships and activities — and at the same 
time, therefore, it deflects their attention from other forms, since every way 
of seeing is also a way of not seeing. 
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The most noble part of the art of medicine is knowing when to do nothing 





William Sears, author, professor, pediatrician and father of eight states:! 
There are no significant medical benefits that make circumcision worth doing. 

Reasons and excuses for circumcision may sound convincing when pre- 
sented with authority but they are, nonetheless, false. Although no medical 
organization in the world advocates routine infant circumcision, to this day 
most contemporary American medical texts still feature illustrations of the 
denuded penis rather than the natural intact penis with its protective prepuce 
and most boys are still genitally altered soon after birth. 


CLOAKED AUTHORITY 


The genital alteration of minors is performed on healthy infants and is there- 
fore beyond the standard of care for the treatment of disease. Consequently, 
through the combined cloaked authority of the medical smock and clerical robe 
working in unison, doctors have become socialized medico-religious ritual 
specialists replacing parental authority and even their own religious authority. 
Bell in Ritual Theory, Ritual Practice wrote: 


As institutions of specialists take on the formulation of reality, there 
is a decreased need for personal or collective rituals to assume that func- 
tion. Ultimately, when the strategies of ritualization are dominated by a spe- 
cial group, recognized as official experts, the definition of reality that they 
objectify works primarily to retain the status and authority of the experts 
themselves. 

Specific relations of domination and subordination are generated and 
orchestrated by the participants themselves simply by participating. 

It is this type of control that must be understood. These bodies of knowl- 
edge act simultaneously to secure a particular form of authority. 


Whenever a 

doctor cannot do 
good, he must be kept 
from doing harm. 
Hippocrates 


Once you give up 
your integrity, 
the rest is a 
piece of cake. 
J.R. Ewing 
Dallas 
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Why did you kill him? 
Alice 

Because I believe. 
Egor 

Air Force One 


The doctor's visit 
was without benefit 
to the patient. 
Ardant duPicq 
Battle Studies 


The integrity of men is 
to be measured 

by their conduct, 

not by their 
profession. 

Junius 
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THE CLERIC-PHYSICIAN 


Medicine has attempted to justify improper ritual. Genital alterations are 
often based on the imago vivendi (world view or way of life) of physicians 
and other health care providers, as well as their imago Dei (their religious per- 
ception of God). History shows that physicians were instrumental in weaving 
circumcision into the social fabric. Add religious assumptions to medicine and 
the outcome is doctors who are cleric-physicians >“ 

In the film /t’s a Boy!, Dr. Jenny Goodman, a Jewish Medical Doctor and 
Psychotherapist says: “None of us do it for medical reasons. We do it because 
we fear being cast out from the tribe. But after having done it, we comfort our- 
selves with these medical myths... If we could progress from sacrifice through 
castration to circumcision, then we can continue to progress all the way away 
from any kind of physical injury.” 

In Victorian England both sexes were subjected to genital alterations for 
the purpose of lessening sexual pleasure, which was at that time considered to 
be a sin. In England, Schwartz recorded:° 


Routine neonatal circumcision began in this country in the 1870’s and 
was practiced on both boys and girls for the ensuing two decades. 


Masturbation was one reason often cited to introduce circumcision into 
English-speaking countries® and it continues to this day.’ Dacryphilia (is a form 
of paraphilia in which one is aroused by tears or sobbing) and/or piquerism (a 
paraphilia and form of sadomasochism in which one finds sexual gratification 
through penetration of another person, most commonly by stabbing or cutting 
the body with sharp objects) are terms that indicate deriving pleasure, includ- 
ing sexual pleasure, from another’s pain and tears. In 1860 Dr. Athol Johnson 
wrote:® 


In cases of masturbation we must, I believe, break the habit by inducing 
such a condition of the parts as will cause too much local suffering to allow of 
the practice to be continued. For this purpose, if the prepuce is long, we may 
circumcise the male patient with present and probably with future advan- 
tages; the operation, too, should not be performed under chloroform, so that 
the pain experienced may be associated with the habit we wish to eradicate. 


Christian elements influencing medicine included three main categories: 
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1. Female physicians (suffrage) 
2. Seventh Day Adventists 
3. Catholicism 


FEMALE PHYSICIANS — SUFFRAGE 


By the time the Inquisition ended in the early 1800s, women healers were 
conspicuously absent from the medical profession except in menial capacities. 
The first American all-female medical school opened in 1850. Feminine influ- 
ence helped change overt patriarchal medical behavior and some gender femi- 
nists introduced social medical practices as well. In his translator’s introduc- 
tion to Ignatz Semmelweis’ book on childbed fever, K. Codell Carter stated:? 


Women were gradually admitted to the medical profession. There was a 
revolution in therapeutics... Because physicians treat as well as describe and 
explain, medical theories are socially immanent in a way that the theories of 
physics or biology, for instance, are not. Consequently, one must expect that 
medical theory will intimately reflect and be reflected by the social role of the 
physician... changes in medical theory often correlate with social changes in 
the practice of medicine or in the organization of the profession. 


SEVENTH DAY ADVENTISTS 


In 1860 the Seventh Day Adventists, under the leadership of Ellen G. 
White, opened their first hospital. Their most prominent physician was Dr. John 
Harvey Kellogg. Kellogg ran a fashionable clinic called the “Sanitarium” in 
Battle Creek, Michigan. He believed that sex weakened one, so he focused on 
means of reducing the sex drive. He advocated circumcision for both men and 
women, a morning enema and cold baths. Dr. Kellogg invented the corn flake 
ostensibly for bowel regularity, yet it is said he had daily enemas and health 
advocates today say that, ironically, grain gluten creates bowel problems. In 
1888, Kellogg published Treatment for Self-Abuse and its Effects stating:'° 


A remedy for masturbation which is almost always successful in small 
boys is circumcision. The operation should be performed without administer- 
ing anesthetic, as the pain attending the operation will have a salutary effect 
upon the mind, especially, if it is connected with the idea of punishment, as it 
may well be in some cases. 

The soreness which continues for several weeks interrupts the practice, 
and if it had not previously become too firmly fixed, it may be forgotten 
and not resumed. If any attempt is made to watch the child, he should be so 
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My son is in pain! 
Please, stop this! 
Mrs. Lowe 

He’s fighting. 

Dr. Sayer 

He’s losing. 

Mrs. Lowe 
Awakenings 


It is not titles 
that honor men, 
but men that 
honor titles. 
Eric Hobsbawn 


It is better to 
deserves honors and 
not have them than to 
have them and 

not deserve them. 
Mark Twain 
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A doctor’s reputation 
is made 

by the number of 
eminent men 

who die under his care. 
George Bernard Shaw 


Doctor, are you 
serious? 

Sarah 

About what I do, yes. 
Not necessarily the 
way I do it. 

The Doctor 

Dr. Who 


We’re all 
basically slime 
with ideas above 
its station. 

The Doctor 

Dr. Who 
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carefully surrounded by vigilance that he cannot possibly transgress without 
detection. If he is only partially watched, he soon learns to elude observation, 
and thus the effect is only to make him cunning in his vice. 

In females, the author has found the application of pure carbolic acid to the 
clitoris an excellent means of allying the abnormal excitement, and preventing 
the recurrence of the practice in those whose will-power has become so weak- 
ened that the patient is unable to exercise entire self-control. 


A century later, in the 1950s, Seventh Day Adventist physician, Harold 
Shryock, was still advising clitoridectomy and circumcision: "! 


There are teenage girls who, impelled by an unwholesome curiosity or 
by the example of unscrupulous girl friends, have fallen into the habit of 
manipulating these sensitive tissues as a means of excitement. This habit is 
spoken of as masturbation... There is an anatomical factor that sometimes 
causes irritation about the clitoris and thus encourages a manipulation of the 
delicate reproductive organs... Oftentimes the remedy for this situation con- 
sists of a minor surgical operation spoken of as circumcision. This operation 
is not hazardous and is much to be preferred to allowing the condition of 
irritation to continue. 


CATHOLICISM 


Jo Ann McNamara in Sisters in Arms wrote:'* 


Unlike nuns of earlier centuries, nineteenth-century sisters could make 
space in a widening world to develop their own visions... Strengthened by their 
new prominence in the world at large, they were more articulate in expressing 
their own goals and convictions than they had in their established churches 
of the ancien regime... As the century progressed, these vocations were trans- 
formed into professions, professions created by women and stamped with a 
peculiarly feminine character that betrayed their religious origins. 


Catholic nuns established a vast number of hospitals. In the early 1950’s, 
under their pressure, the Pope eventually relented and allowed circumcision 
under the false premise of curing existing disease. Soon thereafter Catholic 
hospitals had lines of children lying on gurneys waiting in the halls to be cir- 
cumcised under the premise of prophylactic care, not disease cure. Many of 
the children did not know what was going to happen to them. 

One eight child in Canada was circumcised by priests in his when other 
students jokingly lied that he was masturbating resulting in a broken nose and 
wrist trying to fight them off." 
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THE RELIGION CALLED “MEDICINE” 


According to Dr. Robert Mendelsohn, medicine is a belief system, much 
like a religion. Its focus has moved from one disease theory to another through- 
out the centuries and you can rest assured it will continue to reinvent itself as 
needed. In his book Confessions of a Medical Heretic, Mendelsohn compares 
medicine to religion:'*° 

e The hospital is the church 

e Doctors are the priests 

e Nurses are the nuns 

e Medications are the sacraments 

e X-rays and surgery are the rituals 

e Questioning or disobedience equates to heresy 


PROPER TERMINOLOGY 


Proper terminology is important when discussing any subject. The words 
used will determine whether confusion or clarity will result. Many words 
have lost their original meanings and have assumed new meanings. The prob- 
lem is further complicated by mistranslation when using biblical reference. 
Circumcision at the time of Jesus, and the Hebrew etymology of the word 
circumcision, referred only to removing the very tip of the prepuce. As we 
mentioned before, until 140 A.D. the glans penis was not exposed. Therefore, 
proper terms are: 


FORESKIN: That naturally occurring portion of skin extending beyond the 
glans of the flaccid penis and clitoris, which constitutes the furthest extending 
portion of the prepuce 


CIRCUMCISION: 1. The original ritual that removed only a portion of the nor- 
mal and healthy foreskin; that is, the furthest extension of the penile prepuce 
as it extends beyond, and does not have direct contact with, the glans penis 
2. Any form of female genital mutilation 


PREPUCE: 1. That naturally occurring portion of skin that is in contact with 
and covers the glans penis and includes the extending foreskin 2. The com- 
plete clitoral hood that naturally covers the glans clitoris along with the 
extending portion of skin. 


PREPUCECTOMY: the surgical and/or ritualistic removal of the complete 
male prepuce or the complete clitoral hood 
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Your scientists were 
so preoccupied with 
whether or not 

they could, they 
didn't stop to think if 
they should. 

Dr. Malcom 
Jurassic Park 


Besides the noble art 
of getting things done, 
there is the noble 

art of leaving things 
undone. 

Lin Yutang 


There are some 
remedies worse 
than the disease. 
Publius Syrus 
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Aggression 
unchallenged is 
aggression unleashed. 
Lyndon Johnson 


Quality 
assurance doesn't. 
Robertson’s Law 


I helped the 
strangers conduct 
their experiments. 
I have betrayed 
my own kind. 

Dr. Schreber 
Dark City 
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MEDICAL ETHICS 


Opinion, belief and conviction, no matter how sincerely expressed, do not 
constitute truth or correctness.'*!’ With the secularization of society, cleric- 
physicians have usurped the ritual of circumcision from the shaman and have 
justified it as a medical routine by manipulating statistics, whether they realize 
it or not.'*?° Benjamin Disraeli said there are three kinds of lies: lies, damned 
lies and statistics”! — in other words, the use of statistics goes beyond lying. 
Twisting statistics to justify genital reduction surgery on healthy, normal tissue 
is especially egregious and indicates malpractice (illegal, improper or negli- 
gent professional activity).” 


MISLEADING WITH STATISTICS 


Regarding the problem of statistics and the medical belief system, Carl 
Jung, in The Undiscovered Self, observed: 


In this broad band of unconsciousness, which is immune to conscious 
criticism and control, we stand defenseless, open to all kinds of influences 
and psychic inflections. As with all dangers, we can guard against the risk of 
psychic inflection only when we know what is attacking us, and how, where 
and when the attack will come. Since self-knowledge is a matter of getting 
to know the individual facts, theories help very little in this respect. For the 
more a theory lays claim to universal validity, the less capable it is of doing 
justice to the individual facts. Any theory based on experience is necessarily 
statistical; that is to say, it formulates an ideal average which abolishes all 
exceptions at either end of the scale and replaces them by an abstract mean. 
This mean is quite valid, though it need not necessarily occur in reality.... 

The statistical method shows the facts in the light of the ideal average 
but does not give us a picture of their empirical reality. While reflecting an 
indisputable aspect of reality, it can falsify the actual truth in a most mislead- 
ing way. This is particularly true of theories which are based on statistics. 
The distinctive thing about real facts, however, is their individuality. Not to 
put too fine a point on it, one could say that the real picture consists of noth- 
ing but exceptions to the rule, and that, in consequence, absolute reality has 
predominately the character of irregularity. 


DOUBLING 


Dr. Robert Lifton used the word doubling in The Nazi Doctors for the psy- 
chological split that allowed Nazi doctors to commit atrocities in the concen- 
tration camps, while still behaving normally while at home. Lifton states: 


A Mandated Report 


Medicine 


If you are curing a sickness anything is possible. The image of cure lends 
itself to the restorative myth of state violence and to the literal enactment of 
that myth... The key to understanding how Nazi doctors came to do the work 
of Auschwitz is the psychological principle I call doubling: the division of the 
self into two functioning wholes, so that a part-self acts as the entire self. An 
Auschwitz doctor could, through doubling, not only kill and contribute to kill- 
ing but organize silently, on behalf of that evil project, an entire self-structure 
(or self-process) encompassing virtually all aspects of his behavior... In dou- 
bling, one part of the self “disavows” another part. What is repudiated is not 
reality itself — the individual Nazi doctor was aware of what he was doing 
via the Auschwitz self — but the meaning of that reality. The Nazi doctor 
knew that he selected, but did not interpret selections as murder. One level of 
disavowal, then, was the Auschwitz self’s altering of the meaning of murder; 
and on another, the repudiation by the original self of anything done by the 
Auschwitz self.. Indeed, disavowal was the life blood of the Auschwitz self... 
Doubling can include elements considered characteristic of “psychopathic” 
character impairment;.. Doubling may well be an important psychological 
mechanism for individuals living within any criminal substructure. 


Three aspects of doubling will be examined: 1) a medical ethicist, 2) ritual 
medical treatment, and 3) selective ethics. 


MEDICAL ETHICIST 
A former California Board of Medical Examiners medical ethicist, during 
a radio interview cited five reasons for circumcision:” 


Women think it looks better. 

It’s easier for a man to get a marriage partner.”° 
It’s from our Judaic culture. 

It is cleaner. 

There are fewer urinary tract infections. 


Mu Be 9 aor 


When asked by a caller about the psychological damages of circumcision, 
the ethicist circumvented the question and its implications by referring to John 
Bobbitt whose penis had been amputated by his wife. The ethicist diverted the 
conversation and minimized the harm of unnecessary genital alteration by jok- 
ing that men should be happy since circumcision is not penile amputation. 

The first four of his reasons for circumcision are social attitudes. The fifth 
is improper medicine. His response to the caller’s question was a Lesser of Two 
Evils logical fallacy and false argument, an attempt to persuade and justify by 
claiming that a larger wrong makes a lesser wrong, right. 
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The medicine 
increases the disease. 
Virgil 

The Aeneid 


Somehow I’m 
confident it’s not my 
rugged good looks 

to which I owe 

the honor of this visit. 
Mullins 

High Crimes 


Egotism is 

that special 
“something” which 
enables a man who's 
in a rut to think he’s 
in a groove. 
Anonymous 
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So many come 

to the sick room 
thinking of themselves 
as men of science 
fighting disease and 
not as healers with 

a little knowledge of 
helping nature to get 
a sick man well. 

Sir Auckland Geddes 


They don't say cure... 
They say treatment. 
Tyler Durden 

Fight Club 


I came, I saw, 
I concurred. 
Irving H. Page 
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RITUAL MEDICAL TREATMENT 

Medical peer review has become a hollow, meaningless formality.” Medical 
practitioners enjoy impunity largely due to self-regulation. Circumcision 
(including clitoridectomy, clitoroplasty and labioplasty) are ritualistic sur- 
geries* and U.S. federal and individual state laws prohibit Female Genital 
Mutilation on minors. Laws don’t stop doctors from doing it and calling it by 
another name, such as gender normalization surgery. 

Congenital Adrenal Hyperplasia causes enlarged external female genitalia 
and male micropenis. Doctors capitalize on parents’ fear of embarrassment 
and projected social concerns and encourage them to allow surgery on infants 
and children, Perhaps it has not occurred to doctors to counsel parents to sim- 
ply love and accept their children as they are and allow them to make their own 
decisions when they are adults. Many adults who were recipients of infant gen- 
der normalization surgery have loudly and publicly voiced their resentment of 
it. In gender normalization surgery the labia are reduced, the clitoris is either 
partially or totally ablated, and boys are sometimes turned into girls. 

Other examples of opinion-based pediatric medicine — fashionable in the 
mid 20th century and nearly non-existent now — were tonsillectomies, appen- 
dectomies and the practice of irradiating infants’ thymus glands. All three of 
those body parts are now recognized as important elements of the immune 
system. Everyone with the thymus irradiation treatment has had or will suffer 
a tumor — benign or malignant — if they live long enough. Malformations in 
growth and development have occurred due to it. 

The term iatrogenic refers to harm caused to patients by medical treat- 
ment. The term used for somatic dysfunction is pathophysiology: 


IATROGENIC PATHOPHYSIOLOGY: disordered bodily processes that result 
from intervention by a physician or another acting as a health care provider. 


Specifically, genital mutilations 


SELECTIVE ETHICS 

Selective ethics is a form of hypocrisy. It means to extend different rules 
for different people or groups of people. In the case of circumcision in the 
USA, selective ethics clearly involves psychosexual power relations. 

The following quotes were taken randomly from the book Our Bodies, 
Ourselves. These statements eloquently contradict human compassion and 
human rights standards.” 
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1. This practice, often referred to female genital mutilation, has been 
harmful to millions of girls and women. 


2. If you have been circumcised, you may be at a higher risk of catching a 
STD from an infected partner... For further advice, talk to a gynecolo- 
gist or to a support group that helps circumcised women with their 
physical and emotional needs. 


3. As more women who have undergone circumcision live in the U.S., 
it is important that health care providers learn about this issue and 
approach it with sensitivity. 


4. The idea that the state or the majority community can protect children 
from their own families is unacceptable to many and is probably 
unfeasible. The best way to prevent circumcision of girls in this country 
and elsewhere is to empower women to protect their own children... 
The important thing is to understand that any of us can be abused by 
her family or society. 


5. Another form of violence against women is female circumcision, or 
female genital mutilation (FGM), which affects two million girls and 
women worldwide every year. 


6. Although the practice is concentrated in parts of the African continent, 
global migration patterns have made it a significant health issue in 
other parts of the world as well. The enormous media exposure given to 
this issue in recent years has led to more open discussions in countries 
where it is taking place. 


7. If you have a son, you may want to consider the pros and cons of 
circumcision. You have the right to make this and any other medical 


decision until such time as you relinquish that right. 


THE COMMERCIALIZATION OF MEDICINE 


When it comes to genital mutilation, medicine has betrayed its own val- 
ues. When money becomes more important than people, a professional service 
becomes a business, an industry, an economic venture. Circumcisions are seen 
by many physicians as quick money compared to the nine months spent caring 
for an expectant mother.” Over a million infants are genitally altered annually 
at an average cost of more than $200 per procedure, which amounts to a large 
sum of money. Some midwives are now seeking permission to circumcise.*! 
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Greed is a 
powerful ally. 
Qui-Gon Jinn 

The Phantom Menace 


It is less of a problem 
to be poor, 

than to be dishonest. 

Anishinabe Proverb 


rma 

businessman now. 
Keaton 

The Usual Suspects 
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Yes! Money, money, 
money, money. 
Vivo 

Memento 


If the cash is there, 


then we do not care. 


Pantucci 
Deep Rising 


If you only have 

a hammer, you 
tend to see every 
problem as a nail. 
Abraham Maslow 
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Dr. Thomas Wiswell, a physician who advocates circumcision, stated 
frankly before his military retirement in 1987:* 


I have some good friends who are obstetricians outside the military, and 
they look at a foreskin and almost see $125 price tag on it. Each one is that 
much money. Heck, if I do ten a week, that’s over $1,000 a week and they 
don’t take that much time. 


A retired OB/GYN told the author he never liked doing circumcisions but 
if he hadn’t done them, “Someone else would get the money!” He looked 
shocked after he heard the stark, honest words from his own mouth. 

How can health care workers who purport to serve compassionately go 
home at night, eat dinner as if nothing happened and laugh with their fami- 
lies after cutting unnecessarily on screaming babies? From Lifton in The Nazi 
Doctors:* 


In doubling, one part of the self “disavows” another part. What is repudi- 
ated is not reality itself — but the meaning of that reality... The SS doctor — 
deeply involved in the stark contradictions of the “schizophrenic condition”... 
lay in the idea of doing constructive medical work within a slaughterhouse. 


INSURANCE COMPANIES & STATE AGENCIES 


Beyond religion and medicine are insurance companies and state agencies 
that pay the fee, keeping the financial incentive alive for doctors, hospitals 
and parents. Most state assistance programs pay for circumcision from tax- 
payer monies.** Yet some states have ceased to pay for circumcision in order 
to channel the funds into legitimate medical needs and each year more states 
are following suit. 


INFANT PENILE TISSUE MARKETING 


Fetal tissue controversies are sidestepped by harvesting circumcised pre- 
puces instead.” Once severed, the newborn’s pristine prepuce, rich in stem 
cells and human growth factors, becomes property of the hospital and some 
hospitals sell the amputated tissue to the pharmaceutical industry for research 
and cosmetic products.” One prepuce is said to yield a football-field size piece 
of skin. 

In 2006, the McGhan Medical Corporation applied to the FDA for approval 
of two formulas for foreskin-derived collagen, designed to be injected in lips 
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and wrinkles for the purpose of making women look younger.*” 

Foreskin face creams are presently marketed using pentapeptides derived 
from preputial tissue. Skin Medica, the Coriell Institute for Medical Research, 
Organogenesis, Intercytex and Olay are just a few involved. Oprah Winfrey 
and Barbara Walters have publicly endorsed these products. Again, narcissism 
does not see the humanity of the male child in the equation. 


LYING TO NEW PARENTS 


In the 1960’s and 1970’s two San Francisco South Bay area hospitals are 
known to have blatantly lied to parents. Both Kaiser hospital** (home of the 
doctor who wrote the poem at the end of this chapter), and Palo Alto hospi- 
tal (now affiliated with Stanford University’s medical school),® were telling 
parents that it was against the law for them to take their sons home until they 
were circumcised. 

Due to such obfuscation and improper behavior, the medical community 
may be questioned with regard to: agency, assault and battery, assault with 
intent to disfigure, cause, coercion, competence, consent, cruel and unusual 
punishment, due process, duty and its breach, endangerment, extortion and 
exaction, fraud, intent, mens rea, molestation, negligence, racketeering (see 
RICO Act), denial of religious freedom, right to privacy, sexual harassment, 
societal sexual harassment, Societal Stockholm Syndrome, Societal Child 
Sexual Abuse Accommodation Syndrome and tort.” 

A prospective litigant may explore his or her own medical records and 
find it fruitful to investigate the professional relationships of those working 
in the office or hospital where the circumcision occurred. Medical records 
investigators should be aware of the practice of miscoding, because medical 
offices and hospitals are known to bill circumcisions as a completely different 
procedure. Currently, there is evidence that purposeful miscoding is happening 
in Canada’s province of British Columbia.*! 


OVERDIAGNOSIS 


Overdiagnosis approaches disinformation. Historically and to the present 
day, nearly every disease has been attributed to the genitals at one time or 
another. The natural, normal, healthy body and natural, normal, healthy sexu- 
ality have been blamed for all manners of disease. Among the diseases that 
have been unfairly blamed on the male prepuce are: 
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They will all suffer 
this outrage. 
Jabba the Hutt 
Return of the Jedi 


You just keep propo- 
sitioning people until 
they say yes? 

Lois 

The Insider 


It is reasonable 

to expect the doctor 
to recognize that 
science may not have 
all the answers to 
problems of health 
and healing. 
Norman 

Cousins 
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Sloppiness breeds 
inefficiency. 
Powers 
Heartbreak Ridge 


You'll write this up as 
a training accident. 
Colonel Mekum 
Soldier 


The morality of killing 
is not something with 
which the professional 
soldier is usually 
thought to trouble 
himself. 

John Keegan 

The Face of Battle 
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Hip trouble due to weakened muscles; brain defects; nerve tension, 
derangements of the digestive organs, restlessness, irritability, chorea, convul- 
sions, paralysis, nerve waste; phimosis, paraphimosis, redundancy, adhesions, 
papillomata, eschemia, edema, chancre and chancroid (both from syphilis), 
cicatrices (scars), inflammatory thickening, elephantitis, naevus, epithelioma, 
gangrene, tuberculosis, preputal calculi, hernia, dysurea, enuresis, impotence, 
and hystero-epilepsy. Circumcision has been claimed to increases male sexual 
pleasure (actually decreases); cause nervous exhaustion, dyspepsia, diarrhea, 
rectal prolapse; backwardness in studies, marasmus, muscular incoordina- 
tion, epilepsy; dropsy, hydrocephalus; nervous pneumonia; rape and divorce. 
Circumcision has been blamed for meatal ulcer; heart disease, suicide; uri- 
nary tract infections; alcoholism, bed-wetting, gastritis, nymphomania (femi- 
nine preputal preference), kleptomania, truancy, baldness, poor eyesight, loss 
of memory, tabes dorsalis, vertigo, meningitis, laziness, melancholy, AIDS; 
penile, cervical and prostatic cancers (penile and cervical cancers have viral 
etiology), as well as Prune Belly (Eagle-Barrett) Syndrome. 

The clitoris has been blamed for barrenness, falling breasts, nymphoma- 
nia (feminine desire), uterine prolapse and miscarriage. 

Phimosis is the inability to retract the prepuce. Paraphimosis is when 
the retracted prepuce cannot be returned forward. Overdiagnosis of both is 
indicated from a study conducted by the Finnish National Board of Health. 
It found that only 0.00023% of uncircumcised Finnish boys at age 15 suffer 
from phimosis or paraphimosis. This means 99.997% of children are in no 
danger of phimosis or paraphimosis. Neither phimosis or paraphimosis is a 
reason to circumcise infants or children. 


MEDICINE & GENOCIDAL PURIFICATION 


We have established that circumcision is a psychosexual mock-death ritual. 
The secular, commercial demand for it constitutes a genocide of sorts, the end 
of the natural body, the end of natural sex, the end of certain cultures, the end 
of a way of being for a majority of the world’s population. Recommendations 
for universal circumcision are wrapped in dubious statistics. Circumcision 
studies should always be evaluated with the possibility of an investigator’s 
biased point of view based on his own cultural background, personal narcis- 
sism, financial gain and other selfish interests. When a researcher has a pet 
theory, he can easily overlook facts that contradict his desired outcome. 

Once upon a time a medical study claimed that the virus which caused cer- 
vical cancer hid under the skin of the prepuce. Why? Because Jewish women 
had less cervical cancer and so it was assumed that cervical cancer was caused 
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by the presence of the prepuce This was reminiscent of an ancient Egyptian 
theory that semen caught in the folds of the prepuce decreased fertility.“ The 
cervical cancer myth has lingered in the minds of the public, though it was 
disproved many years ago. 

The conclusion drawn from the cervical cancer study was that every man 
should be circumcised to end cervical cancer. A demand for universal circum- 
cision could be said to constitute a stamping out of non-circumcising civiliza- 
tions, a cultural genocide of sorts. 

Currently the United Nations and the World Health Organization are advo- 
cating the circumcision of all males in some regions of Africa based on flawed 
studies of HIV patterns and faulty evaluations of them. They propose to start 
first with the youngest, then circumcise adolescents and finally adult men. We 
have to ask if their concern is for the health of the African people or — since 
the U.S.A. has “cut back” on circumcising — is the tissue harvesting industry 
desperate for a new source of skin for beauty products? 

The push for universal African circumcision is based on crystal ball “pre- 
destined” studies that are skewed due to the following errors: 


THE GEOGRAPHIC FALLACY 

The country chosen for one HIV study was Kenya. In six of ten African 
countries in that region, there is a higher rate of HIV among circumcised 
males. Kenya is the only country in the area where HIV is more prevalent in 
intact men than circumcised men. It has been argued and clearly demonstrated 
that the study results were distorted by the choice of country. Another African 
study was performed in Uganda where the statistics are similar to Kenya. Thus 
two distorted representatives of African populations were studied to support 
the desired conclusions of those conducting the studies. 


THE DEMOGRAPHIC FALLACY 

The circumcised men chosen for one HIV study were Muslims who 
have a strict sexual moral code. In contrast, the uncircumcised men chosen 
for the study were mainly transient non-Muslim long-distance truck drivers™ 
who often seek the services of prostitutes. Behavior is the key element in the 
spread of sexually transmitted diseases, but it is rarely, if ever, considered or 
mentioned. 
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He achieves his 
conquest by applying 
specific mechanisms 
of control. This is usu- 
ally a specific series 
of actions signature 
killers use to assume 
and exert control, 
and then a set of 
potent ritualisms that 
reinforce their thrill 
of control long after 
the crime has been 
committed. 

Robert Keppel 
Signature Killers 


Where there’s a will, 
there’s a weapon. 
Yuri 

Lord of War 


Nothing is more fatal 
to health than an 
overcare of it. 
Benjamin 

Franklin 


120 


Knowledge 
that is not used 
is abused. 
Cree Proverb 


Common sense is 
in medicine 


the master workman. 


Peter Latham 


Violence and 
technology — 


not good bedfellows. 


Eddie 
Lost World: 
Jurassic Park 
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BEHAVIOR OVERSIGHTS 
Behavior is the hallmark of both African studies:°*’ The behaviors that 
have yet to be addressed and are overlooked by these researchers are: 


MULTIPLE CONCURRENT PARTNERS 

The phenomenon of multiple concurrent sexual partners is common in 
Southern African culture and promotes the spread of HIV/AIDS. Multiple con- 
current partners are long-term relationships outside of marriage. These rela- 
tionships are not casual and are known by the spouse. They occur mainly in the 
non-circumcising non-Muslim population. Some use this method of obtaining 
sex rather then to use the services of prostitutes. Again, we say the HIV/AIDS 


issue is an issue of behavior.°3? 


DRY SEX 

Dry sex is another behavior which is commonly practiced where African 
AIDS studies have taken place. African males do not like vaginal wetness and 
find it repulsive. Therefore, to dry the vagina African women apply shredded 
newspapers, cotton, salt, detergents, and even a baboon urine mixture obtained 
from local medicine men. This leads to chaffing and skin tears which spread 
STDs. The problem of HIV transmission is complicated by open sores caused 
by a high incidence of herpes infection. With tears and sores, washing the penis 
soon after intercourse in an attempt to avoid HIV only increases its transmis- 
sion. Also, most men refuse to use condoms.”””” Behavior is the key element 
in HIV transmission. 


ADVERSE EFFECTS OF CIRCUMCISION 


Over 200 American infants die annually from unnecessary circumci- 
sions.” It is claimed that circumcision has a 4% complication rate™ but this 
is a conservative estimate because iatrogenic (doctor-caused) problems are 
typically only reported immediately after the procedure in the clinical setting. 
Outpatient care for infection or blood loss associated with circumcision is not 
attributed to the unnecessary cutting on the baby’s healthy genital tissue.” 

Complications following circumcision that do not always show up imme- 
diately include:’*'” 


Shortened penis, skin bridges, deformation, coma, loss of penis; a per- 
manently twisted, curved, or bowed penis during erection; bleeding and 
infection which have lead to death, gangrene leading to Fournier’s syndrome, 


A Mandated Report 


Medicine 


osteomyelitis, and leg cyanosis due to compromised circulation. Nerve block 
complications have been reported. Accidental amputations from a portion 
of the glans penis to the entire penis are too common. Acute renal failure, 
tetanus, ruptured bladder and scrotal gangrene are known to have occurred. 
A predictable nine to ten percent of circumcised infants suffer meatal steno- 
sis. Neither meatal ulcers nor meatal stenosis occur in intact (uncircumcised) 
infants and children. A lack of circulation to the glans due to severed nerves 
and blood vessels, plus the loss of its natural protective covering results in 
contraction and scaring of the opening to the urinary tract. When the meatus 
dries and hardens, it restricts the free flow of urine. Dermal and urethral fis- 
tulas are common. Amputation neuromas, sexual pain, erectile dysfunction. 
From all the focus on and pain to the genitals, it is only understandable that 
psychological conditions are likely to result. 


Add to the 4% known complication rate in the clinic, a solid and pre- 
dictable 9-10% meatal stenosis rate brings the number quickly to 13-14%. 
Meatal stenosis occurs only in circumcised boys due to loss of protection for 
the urinary opening. This problem requires medical attention and sometimes 
entails surgical repair. Pediatric urologists who sub-specialize in the repair 
of iatrogenically-caused problems resulting from botched circumcisions can 
expect to make $500,000 a year." All this would be unnecessary if circumci- 
sion was not practiced. This includes new strains of MSRA infecctions. 

In areas where the African AIDS studies occurred, the circumcision com- 
plication rate far exceeded 4%. It was 35% in traditional tribal circumcisions 
and an embarrassing 18% in African health clinics where circumcisions were 
medically performed. But then, adults can complain whereas babies cannot. 

And we can only guess the effect circumcision has on the penis in the long 
term. We do know that the demand for Viagra in the USA and the other two 
cultures that circumcise their young far outstrips the demand in other areas of 
the world where they do not circumcise. 


ADVERSE EFFECTS OF PREMATURE RETRACTION 


Pathological phimosis is a condition where the foreskin cannot be fully 
retracted from the head of the penis. Occasionally a foreskin will need some 
medical attention, but most cases of genuine phimosis can be easily remedied 
by self-stretching. Phimosis can only be diagnosed accurately after the child 
is grown. No infant can be accurately diagnosed with phimosis because his 
genitals are immature and still developing. 
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The practice of 
medicine is a 
thinker’s art; 

the practice of 

surgery, 
a plumber’s. 
Martin Fisher 


They have not 
the sure direction 
of a weapon 

well in hand. 
Ardant duPicq 
Battle Studies 


These doctors 
are savages. 
Leo Getz 

Lethal Weapon 3 
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You won't walk away 
from this one, you 
slave scum. 

Sebulba 

The Phantom Menace 


Doctors are busy 
playing God 
when so few 

of us have the 
qualifications. 
And besides, 

the job is taken. 
Dr. Bernie Siegel 


Where did you train 
your nurses — 
Dachau? 

Herbert 

The Hospital 
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“Non-retractability can be considered normal for males up to and includ- 
ing adolescence.”'® Yet American medical schools apparently train students 
to call the natural non-retractable condition of the penis, “phimosis” and doc- 
tors charge insurance companies and government health programs for routine 
infant circumcision on healthy baby boys, as if it is a valid treatment for a 
medical condition, which it is not. 

The normal prepuce and glans are still fused at birth and to circumcise 
most boys, a blunt instrument is inserted between the foreskin and glans and 
the two are torn apart, much like a fingernail from the finger. 

Retracting the prepuce and cleaning under it is as necessary (unnecessary) 
as retracting and washing under the eyelid. This intrusive process of foreskin 
retraction could be interpreted by the child as an assault because it is excru- 
ciatingly painful and therefore emotionally traumatic. That it is done at all is, 
at best, evidence of inadequate medical education about and experience with 
the natural, intact penis.''? Premature prepuce retraction causes urinary tract 
infections (UTIs).! 

Current medical estimates for retraction by age are unrealistically early. 
The American Academy of Pediatrics says that retraction at age five is normal, 
but forced retraction is always improper.'!? It is always inappropriate to recom- 
mend infant circumcision for phimosis. Genuine phimosis is rare, can only be 
diagnosed when the child is in teens or twenties and can be easily remedied at 
that time by the patient himself by gently stretching the skin. 

The ridged band is too narrow to allow the glans out of its prepuce — this 
can also happen in females. But even in cases of genuine phimosis, if cutting is 
necessary only a small slit is required — not total ablation of the prepuce. 

Some problems arising from circumcision do not even arise until adult- 
hood. It is known that adult circumcised men have more UTIs than adult intact 


men.!? 


FETISH/ABERRATION 


An aberration is a deviation from the usual, normal, or right course. A 
fetish is an aberration involving sexual fantasies. Some males who perform the 
operation have reported erections observing and performing the surgery. One 
nurse waxed poetically, seeing a baby’s glans penis exposed for the first time, 
as if it was an erotic experience for her.''* In one Oregon hospital the nurses 
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call circumcision weenie whacking .'™ Circumcision is an aberration. 


A Mandated Report 


Medicine 


Penile fetish with socialized medical aberration is exampled in Dorothy 
Marlow’s Textbook of Pediatric Nursing''® by advocating daily retraction for 
cleansing. And Dr. Mark Foley in The Unkindest Cut'"’ stated that circumci- 
sion is a socially perverted libido outlet, perverted and a form of as well as 
circumcisions has origins in sadism within crypto-perversion. 


UNNECESSARY SURGERY IS UNETHICAL & CRIMINAL 


Dr. Janet Menage, supported by Dr. George Denniston, stated: It is time 
that genital mutilation was banned completely and that the medical profession 
faced up to its collusion in the harming of patients.''*"'!° Dr. Eva Solomon is 
one example of a circumcision performed without parental or patient concent, 
whether accidental or not.!™ Van Lewis noted:'?! 


The American Academy of Pediatrics says there is no medical indica- 
tion for circumcising healthy newborns. After carefully reviewing the last 
40 years of medical research, it now says circumcising healthy males is 
medically unjustified and does not recommend it. The American Medical 
Association agrees, calling circumcision “non-therapeutic.” The American 
College of Obstetrics and Gynecologists concurs. 


Widespread medical circumcision has consistently been a result of dishon- 
est claims, flawed statistics as with UTI’s and social causations - and increases 
complication events.'”~'*° Faulty correlations originally created a false demand 
but doctors never bothered to correct the error. Circumcision also does not 
prevent sexually transmitted diseases (STDs). Dr. Paul Fleiss, pediatrician, 
reports that circumcision increases STDs and UTIs because the prepuce has 
immunological functions which are lost to circumcision. Fleiss’ study cov- 
ers viral and bacterial infections, gonorrhea, nongonoccocal urethritis, human 
papilloma virus, herpes simplex virus type 2, and chlamydia (which increases 
coronary disease). Fleiss also mentions two Australian studies of wound infec- 
tions by staphylococcus, proteus, pseudomonas, and tuberculosis. 

Faulty correlations can have unanticipated, disastrous effects. African 
HIV diagnoses, for instance, are based not on blood tests, but weight loss, 
which could be caused by any number of things — including lack of food and 
water. Diagnosed with HIV, some tribal South Africans who believe that sex 
with a virgin will cure them of AIDS, sexually abuse children and even infants 
to ostensibly cure themselves of a disease which they do not actually have. 
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Fetishism is classified 
in psychiatric circles 
as a paraphilia, 

or disorder 

of sexual aim. 

John Douglas 

The Anatomy of Motive 


Battlefield doctors 
decide who lives 
and who dies. 

Johns 

They kept calling it 
murder when I did it. 
Riddick 

Pitch Black 


I thought 

we were friends. 
Oz 

That’s what you get 
for trusting 

a contract killer. 
Jimmy 

The Whole 10 Yards 
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Once you are able 
to kill mentally, 
the physical part 
will be easy. 

The difficult part 
is to learn 

how to turn it off. 
L.T. 

The Hunted 


When you kill 

with your hands 
there is a reverence. 
Aaron 

High Crimes 


That was my religious 
period. I ain't sung a 
hymn in 104 years. 
Jack Crabb 

Little Big Man 
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INFORMED CONSENT 


The vast majority of circumcisions are performed without truly informed 
parental consent. For an adult the Dorsal Slit is an alternative." For decades in 
the USA infant circumcisions were performed without patient (child) consent 
and parental consent as well as given no knowledge of the surgery beforehand. 
This was due to forced social acceptability and lax precautions. A few lawsuits 
convinced doctors that they should at least have a signed consent form. See 
Legal chapter. 


WHAT IS LOST 


Gary Harryman’s Lost List paints a devastating picture of what is lost due 
to circumcision.!®? The entire ridged band and most of the frenum (or frenu- 
lum) are lost. These two structures are similar in function to the string under 
the tongue and the lips; the frenum holds the prepuce forward and the ridged 
band seals the area from dirt and air. The ridged band and frenum contain 
specialized nerves and glands. At least ten to twenty thousand nerve endings 
are lost. For the most part, the nerve cells taken are: 


1. Méeissner’s corpuscles that sense fine touch, and are found elsewhere mainly 
on the fingertips and the eye’s conjunctiva 


2. Merkel cells that also sense touch 
3. Vater-Pacinian corpuscles that sense deep pressure 


4. Nociceptors that are defensive by sensing injury 


Together these nerve structures also sense stretching and fine gradations 
of texture. Half the smooth muscle sheath called the dartos facia that senses 
temperature is lost. And, proprioception, knowing where your body is in space 
and motion, is diminished. Sensitivity is also diminished because the glans 
becomes calloused. Losing glandular materials eliminates all natural lubri- 
cation, immunological functions, and pheremones that heighten the female’s 
sexual response.'°?'™4 

In the young male, erections are due in large part to testosterone. In the 
mature male, erections depend more on sensation. Because sensation has been 
lost to circumcision, erectile dysfunction is common in circumcising cultures. 
Loss of the prepuce prematurely ages the penis up to thirty years. Erectile 
dysfunction drugs are used extensively in circumcising locations. 
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PREPUCE RESTORATION 


Physicians are beginning to listen when patients ask about prepuce resto- 
ration. But, you must be aware that your doctor may refer you for a psychiatric 
evaluation. This was a common referral for women requesting breast implants. 
One psychiatrist dismisses patient complaints about circumcision as garru- 
lous, which means: foolish, trivial, frivolous conversation. 


SEMMELWEIS REFLEX: The Semmelweis Reflex is the dismissal or rejecting 
out of hand any information, automatically, without thought, inspection, or 
experiment. 


SURGICAL RESTORATION 


Originally, prepuce restoration was thought to be strictly in the realm 
of medicine. However, it is now understood that surgery is unnecessary for 
prepuce restoration and can even reduce the remaining sensation to nothing. 
During surgical restoration, some doctors have “tidied up” and removed all 
remaining preputial tissue including the frenulum, which is for most men the 
only remnants of the prepuce left after circumcision. These men have lost 
almost all penile sensation. Use of skin grafts from other parts of the body can 
be disastrous, as the prepuce is very fine, thin, specialized skin with inner and 
outer, double-layer functions, much like the eyelid. No cutting of genital tissue 


is advised. If surgery is chosen, the book Clinical Ethics states:'* 


2.1.3 Stringency: The moral and legal obligation of disclosure also varies in 
terms of the situation. It becomes more stringent and demanding as the treat- 
ment moves from emergency through elective to experimental. 


SKIN STRETCHING 


Prepuce restoration involves stretching the remaining penile skin to 
achieve glans coverage. People have stretched skin in many ways throughout 
the ages. Doctors who work with a woman without a vagina (a condition called 
congenital vaginal aplasia) may stretch the opening she has, to create a vagi- 
na.'*° To date, many thousands of men have restored their foreskins by stretch- 
ing their skin. Stretching to full skin coverage takes years, but men report that 
the effort it takes is worth the time and effort. Jim Bigelow’s book The Joy of 
Uncircumcising includes examples of non-surgical techniques to restore glans 
coverage.!°’ 
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If a technological 
feat is possible, 
man will do it. 
Motoko 

Ghost in a Shell 


Dismembering 
sadistic killers are at 
the highest level of the 
deviancy scale. 

Dr. Michael Stone 
Most Evil 


We all can't do good, 
but at least no harm. 
Halsey 

Brain Dead 
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The history of medi- 
cine is a story of 
amazing foolishness 
and amazing 
intelligence. 
Jerome Tarshis 


A man always has two 
reasons for what he 
does — a good one, 
and the real one. 

J.P. Morgan 


Cleverness is 
not wisdom. 
Euripides 
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AGENT OF THE PATIENT 


A medical degree does not give American doctors a “right” to practice 
medicine. It is a privilege to practice medicine, granted by the respective State 
entity which is the functioning representative of the people. Therefore, the 
people allow physicians to practice pursuant to proper conduct." A physician 
is an agent of the patient, and when treating a child, the child is their patient, 
not the parent. Like children, many adults under anesthesia have experienced 


unconsented genital mutilations.'**'® Patient preference is:'*! 


PATIENT PREFERENCE: In all medical treatment, the preferences of the 
patient, based on the patient’s own values and his or her personal assessment 
of the benefits and burdens, are ethically relevant. In every clinical case, the 
questions must be raised: what are the patient’s goals? What does the patient 
want? The systematic review of this topic requires further questions: Has the 
patient been provided sufficient information? Does the patient comprehend? 
Is the patient consenting voluntarily? Has the patient been coerced? 


Dr. Janet Menage explained Constructive Displacement as the psychologi- 
cal process that gives a physician the mental ability to cut on another person for 
that patient’s benefit.” This is similar, yet different from, Lifton’s Doubling .!® 
The difference lies in the doctor’s ethics and morality.'™ 

Medicine has legal consequences for failure to inform.'® Future suits 
by circumcised men will assert they did not require circumcision surgery as 
infants and children; the skin removed was healthy and in no need of treat- 
ment. Such cases have already been successful.’ Also, women will start suing 
for various forms of female genital mutilation. Insurance companies would be 
wise to stop funding both the circumcision procedure and offering malpractice 
coverage for doctors who perform circumcisions. The book Clinical Ethics 
addresses medical paternalism with.'© 


2.05 PATERNALISM: One of the most common ethical issues raised by the 
principle of respect for autonomy is paternalism. The term refers to the prac- 
tice of overriding or ignoring a person’s preferences in order to benefit them 
or enhance their welfare. In essence, it consists in the judgement that benefi- 
cence takes priority over autonomy. Historically, the medical profession has 
endorsed paternalism. Today, while still common it is considered ethically 
suspect. 
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PATHOLOGICAL SCIENCE AND BIOETHICS 


Pathological science is where “people are tricked into false results by sub- 


jective effects, wishful thinking or threshold interactions from pseudoscience, 


amateur science, deviant or fraudulent science, bad science, junk science, and 


popular science.” Pathological science involves 1) observer-expectancy effect 


and 2) subject-expectancy effect. 


Bioethics committees have issued guidelines that medical intervention 


should be permissible only in cases of clinically verifiable disease, deformity, 


or injury." Medicine has a cavalier attitude which approaches hubris. The 


following poem was published in a medical journal and some feel it is an 


excellent example of the sophomoric lack of dignity and disrespect for the 


patient that some doctors exhibit regarding the subject of circumcision:'”! 


ODE TO THE CIRCUMCISED MALE 


We have a new topic to heat up our passion — 

The foreskin is currently top of the fashions. 

If you’re the new son of a Berkeley professor, 

Your genital skin will be greater, not lesser. 

For if you’ve been circ’ed or are Moslem or Jewish, 
You’re outside the mode; you are old-ish not new-ish. 
You have broken the latest society’s rules; 

You may never get into the finest of schools. 
Noncircumcised males are the “genital chic” — 

If your foreskin is gone, you are now up a creek. 
It’s a great work of art like the statue of Venus, 

If you’re wearing a hat on the head of your penis. 
When you gaze through a looking glass, 

Don’t rue that you suffered a rape of the phallus 
Just hope that one day you can say with a smile 


That your glans ain’t passe; it will rise up in style. 


FIRST, DO NO HARM 


The Hippocratic Oath includes the promise “to abstain from doing harm” 


— from the Greek “m nlos dé nal Adixin etoSetw”. 
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Like Alice, I try to 
believe three impos- 
sible things before 
breakfast. 

The Doctor 

Dr. Who 


Dismembering 
sadistic killers are at 
the highest level of the 
deviancy scale. 

Dr. Michael Stone 
Most Evil 


Once he had killed, 
that taboo was gone. 
He realized he could 

do it, enjoy it, 

and get away with it. 
John Douglas 

Mind Hunter 
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You medical people 
will have more 
lives to answer for 
in the other world 
than we generals. 
Napoleon 


By the way, 

the insurance com- 
pany paid off. 
Angelo 

Prizzi’s Honor 


a sacred animal skin!” and use a honed flint knife 
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HIPPOCRATIC OATH!” 


I swear by Apollo the physician, by Aesculapius, Hygea, and Panacea, 
and I take to witness all the gods, all the goddesses, to keep according to my 
abilities and my judgment the following oath. 

To consider dear to me as my parents him who taught me this art; to live 
in common with him and if necessary to share my goods with him; to look 
upon his children as my own brothers, to teach them this art if they so desire 
without fee or written promise; to impart to my sons and the sons of the mas- 
ter who taught me and the disciples who have enrolled themselves and have 
agreed to the rules of the profession, but to these alone, the precepts and the 
instruction. I will prescribe regimen for the good of my patients according to 
my ability and my judgment and never do harm to anyone. To please no one 
will I prescribe a deadly drug, nor give advise which will cause his death. 
Nor will I give a woman a pessary to procure abortion. But I will preserve 
the purity of my life and my art. I will not cut for stone, even for patients in 
whom the disease is manifest; I will leave this operation to be performed by 
practitioners (specialists in this art). In every house where I come I will only 
enter for the good of my patients, keeping myself far from all intentional 
ill-doing and all seduction, and especially from the pleasures of love with 
women or with men, be they free or slave. All that may come to my knowl- 
edge in the exercise of my profession or outside of my profession or in daily 
commerce with men, which ought not to be spread abroad, I will keep secret 
and will never reveal. If I keep this oath faithfully, may I enjoy my life and 
practice my art, respected by all men and in all times; but if I swerve from it 
or violate it, may the reverse be my lot. 


Today’s technology provides physicians the opportunity to wears protec- 
tive gloves and clothing according to OSHA dictates and they use instruments 
of refinement. Other than that, is the physician who circumcises children all 
that different from an evolved medicine man?!” He may just as well wear 
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tool!”° to manipulate the victim’s genitals. 
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RABBI MOSES MAIMONIDES 


What is the real purpose of circumcision? 
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Moses Maimonides (born Moshe ben Maimon), rabbi, physician and philoso- 
pher, was born in Spain in 1135. When he was thirteen years old, the Almohades 
Dynasty conquered Spain and threatened the Jewish population with death or exile if 
they did not convert to Islam. After ten years spent avoiding persecution, the family 
moved to Morocco. Maimonides also lived in the Holy Land and eventually settled 
in Egypt. As a rabbi, Maimonides was the first to write a systematic code of Jewish 
law, the Mishneh Torah. He also wrote numerous medical texts and served as a 
leader of Cairo’s Jewish community. 

Long before the Marquis de Sade, 19th Century English and American medi- 
cine, and FBI analysis of serial sexual predators, Maimonides eloquently clarified 
the historical motivation underlying circumcision. In The Guide of the Perplexed he 
wrote: 


The bodily pain caused to that member is the real purpose of circumcision. 
None of the activities necessary for the preservation of the individual is harmed 
thereby, nor is procreation rendered impossible, but violent concupiscence and lust 
that goes beyond what is needed are diminished. The fact that circumcision weak- 
ens the faculty of sexual excitement and sometimes perhaps diminishes the pleasure 
is indubitable. For if at birth this member has been made to bleed and has had its 
covering taken away from it, it must be indubitably weakened. The Sages, may their 
memory be blessed, have explicitly stated: It is hard for a woman with whom an 
uncircumcised man has had sexual intercourse to separate from him... 

The perfection and perpetuation of this Law can only be achieved if circumci- 
sion is performed in childhood... The parents of the child that is just born take 
lightly matters concerning it, for up to that time the imaginative form that compels 
the parents to love it is not yet consolidated. 


CITY BLOCK 


Robert Louis Stevenson 


What are you able to build with your blocks? 
Castles and palaces, temples and docks, 
Rain may keep raining, and others go roam, 
But I can be happy and building at home. 


Let the sofa be mountains, the carpet be sea, 
There PII establish a city for me: 
A kirk and a mill and a palace beside, 
And a harbour’s well where my vessels may ride. 


Great is the palace with pillar and wall, 
A sort of a tower on top of it all, 
And steps coming down in an orderly way 
To where my toy vessels lie safe in the bay. 


This one is sailing and that one is moored: 
Hark to the song of the sailors on board! 
And see, on the steps of my palace, the kings 
Coming and going with presents and things! 


Now I have done with it, down let it go! 
And all in a moment the town is laid low. 
Block upon block lying shattered and free, 
What is there left of my town by the sea? 


Yet as I saw it, I see it again, 
The kirk and the palace, the ships and the men, 
And as long as I live and where’er I may be, 
Pll always remember my town by the sea. 


TRANSGENERATION 
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Sometimes we choose to suffer alone; sometimes we choose to make others suffer with us 





When individual habits grow into local and regional patterns of behavior, 
we call this level of transmission, transgeneration. At this stage, practices are 
not yet officially sanctioned in a culture or integrated into a country’s social 
conscious so they do not have legal protection. However, covert legal sanction 
exists when an act is against the law and proscribed by religion, and there is 
failure to apply the law and prosecute the behavior. 

Abuses of all types are a result of repetition-compulsion. Re-inflicting 
trauma on oneself or passing it on to another is an attempt to resolve the anxi- 
ety created by an initial trauma.' Battered girls, as women, often marry vio- 
lent husbands, and adult children of alcoholics often marry drinkers. Goldman 
showed that a male circumciser is attempting to resolve his own circumcision 
by now playing the role of attacker.’° Striking out at the young is transference 
of unresolved adult conflicts.* In this way children become social prey in an 
ongoing transgenerational cycle of violence and abuse. 

Using a specialized agent transfers parental power to the social order, 
allowing the parent as well as society, non-responsibility through denial, 
deferral, deflection and deceit. However, circumcision demands explanation 
because it crosses physical boundaries. 

The quest for perfection in the child stems from the parents concern about 
adult imperfection. From this parental perception, the elect transfer the general 
concept of human imperfection to the younger generation so that they may 
establish, maintain and enforce social mores.’ Transgenerational transmission 
of unresolved conflicts may come from parental feelings including but not lim- 
ited to: a miserable existence, insignificance, loneliness, abandonment, rejec- 
tion, insecurity or a need to belong.® Attempts to resolve distress, where there 
is high dependence on others, involves a special anointing of self and society. 


It’s a hard world for 
little things. 

Rachel Cooper 

The Night of the 
Hunter 


Repetition is 
reality, and it is the 
seriouness of life. 
Kierkegaard 


You must understand 
you are being 
groomed for a life 
of responsibility and 
wealth. 

Cadwell 

Richy Rich 
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What bothers you 
most? — That you 
don t have a life... or 
that I do? 

Linda 

Hollow Man 


Mother is God in the 
eyes of a child. 

Rose 

Silent Hill 


Heaven lieth at the 
feet of mothers. 
Mohammed 
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Anointing includes special claims of authority, justification for physical pun- 
ishment, identification in pain, inhibition of dissent, lack of accountability for 
the parent, a ritual agent, and the excuse of a social right.’ 

Ritual attempts to transform the initiate into society’s vision of what is 
necessary for him or her to become an acceptable member in good standing. 
Mystical traditions in social ritual often rely on history, theology, and religious 
practice. Traditions often displace proper ethics allowing actions that would 
otherwise not occur. Ancient tribes used a specialized shamanic agent to per- 
form rituals. Medical doctor as specialized agent attempts to prepare the infant 
to meet his circumcised father, future peers in the locker room, and eventu- 
ally, a prospective spouse. Routine medical circumcision is a product of pagan 
magical thought and mythology. 

Justification for child abuse stands on a rickety ethical framework that 
supplants immorality with a transmorality 8 The damaged internal child lives 
on for a lifetime. Susan Forward, in Toxic Parents, wrote:° 


When you’re young, our godlike parents are everything to us... With 
nothing and no one to judge them against, we assume them to be the perfect 
parents... The only way emotional assaults or physical abuse can make sense 
to the child is if he or she accepts responsibility for the toxic parent’s behav- 
ior... No matter how toxic your parents may be, you still have to deify them... 
There are two central doctrines in this faith of godlike parents: 1) “I am bad 
and my parents are good.” 2) “I am weak and my parents are good,” these are 
powerful beliefs that can outlive your physical dependence on your parents. 
These beliefs keep the faith alive; they allow you to avoid facing the painful 
truth that your godlike parents actually betrayed you when you were most 
vulnerable... there are many parents whose negative patterns of behavior are 
consistent and dominant in a child’s life. These are the parents who do harm... 
Many of the time-honored techniques that have been passed down from gen- 
eration to generation are, quite simply, bad advice masquerading as wisdom. 

There are parents whose negative patterns of behavior are consistent and 
dominant in a child’s life. These are the parents who do harm. As difficult 
as it may be to believe, battered children accept the blame for the crimes 
perpetrated against them just as surely as verbally abused children do. Sexual 
or physical abuse can be so traumatic that often a single occurrence is enough 
to cause tremendous emotional damage. 

You are not responsible for what was done to you as a defenseless child! 
You are responsible for taking positive steps to do something about it now. 
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POISONOUS PEDAGOGY 


Pedagogy is the art and science of indoctrinating children.'° Institutional 
pedagogy addresses psychosexuality and may reinforce abuse. Critical peda- 
gogy teaches a person to consciously question domination in a positive man- 
ner. Abused children are denied questioning and dissent. Alice Miller defined 
poisonous pedagogy by these abusive parental assumptions: "! 


e Adults are the masters (not the servants) of the dependent child. 

e They determine in godlike fashion what is right and what is wrong. 
e The child is held responsible for parental anger. 

e The parents must always be shielded. 

e The child’s life-affirming feelings pose a threat to autocratic adults. 
e The child must be “broken” as soon as possible. 


e All this must happen at a very early age, so the child “won’t notice” 
and will therefore not be able to expose the adults. 


EVOLUTION OF CHILDHOOD 


The following is a brief outline of deMause’s Evolution of Childhood 
which has six aspects of acculturated child-rearing practices. Summarizing: 


e First: la. Early Infanticidal Mode occurs mainly in small kinship 
groups. The mothers used their children as symbols of poison contain- 
ment and the killing represented purification. 


e First: 1b. Late Infanticidal Mode evolves as societies become more 
complex. The poison container theory was kept, and the earth mother 
goddess became the most common medium in child sacrifice. The 
excuse of satisfying the gods relates to the internalized parents. 


e — Second is the Abandoning Mode which sacrifices by exposure instead 
of actual killing. Reasons may include birth defects. 


e Third, the Ambivalent Mode tolerates love-hate feelings and actions 
without connecting the differences between them. 


e Fourth is the Intrusive Mode which establishes child abuse within the 
frame-working of discipline. 
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So long as little 
children are allowed 
to suffer, there is 

no true love in this 
world. 

Isadora Duncan 
Isadora: A 
Sensational Life 


The child cannot 
develop a sense of the 
self, or objective 
self-awareness, alone. 
Michael Lewis 
Shame: 

The Exposed Self 


Whatever happened 
to the good old days 
when kids was scared 
to death of their 
parents? 

Archie Bunker 

All in the Family 
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Power — to make 
the multitudes run 
squealing in terror! 
The Invisible Man 
The Invisible Man 


Your children will 
become what you are, 
so be what you want 
them to be. 

David Bly 


Wait, young man, you 
cannot escape your 
destiny by running 
away. 

Prof. Buler 
Nosferatu 
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e The fifth is the Socializing Mode where the mother is perceived the 
perfect parent and the male the family provider and social enforcer. 


e Lastly, the sixth, the Helping Mode removes conditions of violation. 


CODEPENDENCY 


Codependency is a maladaptive unhealthy mutual dependency with others. 
Children learn codependency as a coping mechanism in a seemingly inescap- 
able environment of stress. Codependency involves distrust with avoidance of 
intimacy and feelings. People apply perfectionism to control others, and hide 
in perfectionism for their own safety." Circumcision is an example of applied 
perfectionism that creates codependent relationships. 

There are four roles a child will assume to cope and survive. They involve 
both passive and aggressive behaviors from competition, validation, and atten- 
tion. Briefly, the four roles of the child are:'4 


e Responsible child — Family Hero: This child takes a parental role and 
is rigid, controlling, and judgmental. 


e  Acting-out child — Scapegoat: The family is ashamed of this child, but 
these children are the most emotionally honest. They are sensitive and 
caring. 


e  Placater — Mascot: They assume the responsibility for the family’s 
mental health. They become kind, generous, and good listeners. 


e Adjuster — Lost Child: These children attempt invisibility, daydream 
and fantasize. They have low self-esteem and are unable to feel. 


Many factors are involved when people do well despite circumstances. 
Others bring tragedy to themselves and those they come in contact with. Freud 
and Hitler may have had codependent relationships with their mothers and 
attempted to become the Responsible Child — Family Hero for both self and 
society. 

Freud was the oldest child and the eldest son. His father was not success- 
ful. He was his mother’s prince. She regarded him so highly that when he com- 
plained about his sister’s music lessons disturbing his concentration, the music 
lessons stopped. He was concerned about becoming successful, supporting his 
family and finding answers to questions. 
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Hitler suffered severe physical abuse from his father. After one beating he 
was left in a coma for days. Hitler was also his mother’s prince. He moved in 
and took care of her when she was suffering a fatal illness. And he gave his 
part of the inheritance to his sister because she had a family. 


ANXIETY 


Anxiety is fear that occurs when reasonable concerns are addressed about 
one’s sexuality." It is possible that Freud’s concern about his own circumci- 
sion may have been the factor that led him to leaving his sons intact, uncir- 
cumcised. Russian pathologists who claimed to have exhumed and examined 
Hitler’s body found that Hitler had only one testicle. The cause is unknown 
but the most convincing story is from a medic who treated an injury to Hitler’s 
groin in World War I; the absent testicle was collaborated by Hitler’s World 
War I company commander during a wartime VD exam. 

In the 1950s, psychoanalyst Margaret Little explained that, through trans- 
ference, patterns of abuse become generational. Explaining how anxiety affects 
an individual, Little defined psychotic anxiety and neurotic anxiety:'° 


Psychotic anxiety has to do with questions of survival or annihilation, the 
question of separation from something of which you are a part (or which is a 
part of you), and problems of identity. 


Neurotic anxiety has to do with separation from an object perceived as 
whole and separate from you, problems of sexual identity, loss of a part of 
one’s body, 


Little then immediately stressed the primacy of motherhood with: 
I am starting with the pregnant mother — a very obvious thing. 


PARAPHILIA 


Paraphilias are disorders possessing sexual fantasies with aberrant or 
deviant sexual behavior. Concentration may be on a non-consenting partner or 
child. Non-destructive play among consenting adults may not be considered 
pathologic. The following will briefly introduce, 


e Pedophilia: the attraction to children under age thirteen 


e = Infantophilia: a subcategory of pedophilia with attraction toward those 
under age five 
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The process of 
advancement is 
interesting; it isn t 
that you get bigger to 
the world, the world 
gets smaller to fit you. 
TS. Eliot 


I figured since I 

was taking all the 
punches, only fair that 
you share some of the 
anxiety. 

Roy 

Diggstown 


Anxiety never 
successfully bridged 
any chasm. 


Ruffini 
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What this country 
needs are men with 
less bone in the head, 
and more in the back. 
Anonymous 


Morality cannot 

be legislated, but 
behavior can be 
regulated. 

Judicial decrees may 
not change the heart, 
but they can restrain 
the heartless. 

Rey. Martin Luther 
King, Jr. 


Thats a whole 
lifetime of nightmares. 
David Fleming 
Equinox 
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e — Ephebophilia: the attraction to pubescent individuals 


e Hebephilia: the attraction to post pubescent adolescents 


Holmes in Profiling Violent Crimes wrote:"’ 


There are adults who regard children as sex objects and as somehow 
deserving of exploitation as objects. For the person with such a mind-set, 
there is nothing wrong with sexually assaulting children. In fact, many child 
abusers apparently believe that children pursue adults for sex — an inter- 
esting rationalization that negates the adult’s personal responsibility. From 
this perspective, the child is the cause, the prime mover; the molester is the 
victim. 


Full prepuce male circumcision psychosexually makes the young male 
appear to be physically ready for sexual intercourse because glans exposure 
normally only occurs upon erection when the prepuce retracts. 


PEDOPHILIA 


Pedophilia is a category of child molestation that includes attraction to, 
and fantasies involving, children under thirteen that causes stress in the pedo- 
phile leading to social and occupational dysfunction. Pedophilia is also diag- 
nosed when the victim is five or more years younger than a teenage and young 
adult perpetrator. 

Pedophiles who molest children may be situational, with few victims, 
where the victim is vulnerable, or preferential in character, with many victims, 
whose purpose is taking pleasure in children.'* Child molesters put themselves 
in proximity to victims. 

America’s Catholic priest child molestation cases have received a lot of 
attention because of the Catholic Church’s rules on celibacy, but pedophilia 
among the Catholic religious is not unique unto that religion alone. Catholicism 
is high profile due to its hierarchy and openness but Judaism and Islam are 
less hierarchal in structure and therefore less accessible for public scrutiny 
and accountability. Judaism’s cases of child molestation by rabbis in America 
appear to be as numerous as Catholic molestations, if not more numerous 
when considering percent population, though it remains less reported and 
spectacular.'? 

Dr. Sami Aldeeb reports instances in Islam where young males directly 
under the tutelage of local school Imams must suffer controlled homosexual 
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attack. The parents are aware, but socially powerless in the face of religious 
power, control and authority. Without recourse, the parents must then mutely 
sanction their son’s acceptance of the seed of the imam both physically and 
educationally.” 


INFANTOPHILIA 

Infantophilia is a subcategory of pedophilia. The adult’s primary sexual 
attraction is to children age five and under. Being a new category, some argue 
the maximum age should be three or four. Infantophilia is primarily seen as 
starting with nursing mothers using their children beyond normal breastfeed- 
ing pleasure. The purpose is for orgasm with the child in preference to their 
male partners. Sexual acts include masturbating and giving oral sex to their 
infants and young children. Infantophilia sometimes becomes communal. This 
type of molestation may be suspected in groups with long nursing periods that 
have adult prohibitions to coitus.?! Paraphilias often become sadistic,” and 
infantophilia is no exception. 


EPHEBOPHILIA 


Ephebophilia is when an adult is sexually attracted to people in puberty. It 
is colloquially called the Lolita syndrome. This is the timing of puberty ritu- 
als where the initiate enters adult sexual activity and expectations. Children 
are entering puberty sooner, partly due to increased dietary fat. During the 
American Civil War the average onset of menses was age fifteen. Presently, 
age eleven is common. 

The usual female standard for puberty ritual is menses. Most often older 
adult women are group sponsors for the girl’s ritual. The male standard varies 
with age and usually his ritual sponsor is a male relative other than the father. 


HEBEPHILIA 


Hebephilia is when an adult is sexually attracted to post-pubertal ado- 
lescents between ages fourteen and seventeen. Most probably before dietary 
changes of more fat being included since after the Civil War this was a com- 
mon age of puberty rituals. Adolescents are now kept in childhood longer than 
any previous time in human history. This is partly due to an increased need for 
education before assuming adult duties and responsibilities. 
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After a while you 
learn the subtle 
difference between 
holding a hand and 
chaining the soul. 
Policeman 

Sexual Violence: Our 
War Against Rape 


Let's face it, Le 
Chuck. You are an 
evil, foul smelling, 

vile, codependent 
villain and that’s not 
what I’m looking 
for in a romantic 
relationship right 
now. 

Elaine 

The Curse of Monkey 
Island 


Once you familiarize 
yourself with the 
chains of bondage you 
prepare your limbs to 
wear them. 

Rudy 

The Negotiator 
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Dependency invites 
encroachment. 
Patricia Meyer 
Spacks 


I know you have 
received orders from 
your commandant, 
which he has received 
from his superiors, 

to dispose of the 
population of this 
camp. Now would 

be the time to do it. 
Here they are, they’re 
all here. This is your 
opportunity. Or, you 
could leave, and 
return to your families 
as men instead of 
murderers. 

Oskar Schindler 
Schindler 5 List 


Not even the 
younglings survived. 
Yoda 

Revenge of the Sith 
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INCEST 


Spirituality is, theology explains, religion practices. Theology is expressed 
in mythological language. Religious practice takes a mythical story and devel- 
ops it into a sacred contract. These sacred contracts based on myth-working 
do not always prohibit incest. Besides parental incest, other forms of incest 
that appear in mythology include sibling, cousin, and niece/uncle incest as 
discussed in the Genital Play chapter. Though niece/uncle marriage is illegal 
in America, a Jewish exception exists in the state of Rhode Island.” 

When thinking of incest, a person first thinks of an adult male with a minor 
female relative.” One rarely thinks that boys might also be used sexually by 
mothers. It is rare for a male child or a grown man to talk about sexual abuse 
they have suffered at the hands of women, but one man, Robert Miller, recalled 
the details of mother-son sexual abuse while in treatment at the Veteran’s 
Administration for PTSD and Miller’s incredibly moving poetry has been pub- 
lished in Collection of Tears According to deMause in, The Universality of 
Incest, there are two types of incest — direct and indirect.” 


Two kinds will be considered: direct incest, overt sexual activity between 
family members other than spouses; and indirect incest, the providing of chil- 
dren by their parents to others in order for them to be sexually molested. 
There are two reasons why I believe indirect incest must be included in any 
definition of incestuous activity. First of all, arranging for children to have 
sex with other household members or neighbors is usually motivated by the 
incestuous wishes of the parent; and, in any case, it is usually perceived by 
the child to be similar to direct incest. Secondly, clinical studies show that 
contemporary sexual abuse involves a parent or guardian, who, if not the 
direct perpetrator, covertly brings about the incident in order to satisfy their 
own incestuous wishes. 


Circumcision links to societal indirect incest. Circumcision in Islam signi- 
fies the boy leaving the mother to be with other women.”*”’ She is, in essence, 
giving her son to another female member of the social group. As for young 
ladies in groups that practice Female Genital Mutilation, circumcision allows 
them to marry. Female Genital Mutilation is practiced only by a minority in 
Islam. deMause references Kitahara’s: A Cross-Cultural Test of the Freudian 
Theory of Circumcision that states:*° 


Genital mutilation, which is always a punishment for growing up, is — 
rather a self-punishment for real maternal incest for which children blame 
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themselves. Genital mutilation rituals are cross-culturally correlated with 
exclusive mother infant skin-to-skin sleeping arrangements, where the father 
sleeps separate, so the mother is likely to use the child incestuously. 


Excerpts from deMause’s The Universality of Incest and paraphras- 
ing including examples of incestuous habits that expand the Genital Play 
chapter:*! 


As an adult, the pedophile must have sex with children in order to 
maintain the illusion of being loved, while at the same time dominating the 
children as they themselves once experienced domination, repeating actively 
their own caretaker’s sadism. The pedophile uses the child... for gratification 
and also as an object for sadistic aggression... the pedophile’s sexual targets 
are interchangeable and an active pedophile often seduces hundreds of chil- 
dren in his or her life. Adults who molest children have extremely powerful 
punitive superegos and are often highly religious. 

Originally, male analysts regarded accounts of incest as wishful fantasies. 
Some had the opinion that incest did not present a problem. They considered 
the Incest Taboo that is common in all societies to be functionally effective. 

Female analysts better understood the seriousness of incest and 
reported accounts of their child patients. Many children were forced to 
handle their parent’s genitals. Both mothers and fathers gave daughters to 
male family members and friends for sexual purposes. 

Incest statistics are probably higher than reported because high prob- 
ability populations have not been well surveyed. These include incarcerated 
criminals, prostitutes, institutionalized children, psychotics and those who 
refuse to be questioned. 

Memories prior to age five are usually suppressed. And half of reported 
molestations, with a fifth of reported rapes, are committed by those under 
age eighteen. Incidence would likely be higher where many societies are just 
beyond the Infanticidal Child Rearing Mode and use children for emotional 
needs. Using children for sexual purposes is also common in the Far, Middle 
and Near East, though forbidden by the Qu’ran according to their age stan- 
dards of when maturity begins. 


These last five paragraphs are direct quotes: 


As girls in the Middle East are considered worth less than boys, it has 
been reported that their incestuous use during childhood is even more preva- 
lent. One report found that four out of five Middle Eastern women recalled 
having been forced into fellatio between the ages of 3 and 6 by older brothers 
and other relatives. 
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Men are what their 
mothers made them. 
Ralph Waldo 
Emerson 


Your parents must 
be proud. You hit the 
trailer park trifecta: 

racist, pedophile, and 
stupid. 

C-Note 

Prison Break 


Once her anger found 
vent, she managed 

to keep it in check to 
conceal her acts of 
violence on the child. 
Judith Spencer 
Suffer the Child 
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Lets drink a toast to 
J.J. and all the pieces 
we couldn t find. 
Gunnery Sergeant 
Highway 
Heartbreak Ridge 


A couple of years 

ago this would have 
seemed really strange 
to me. 

Rick 

The Mummy Returns 


For some people, the 
single word ‘guilt’ 
sums up the negative 
consequences of 
growing up with an 
Invasive Parent. 
Patricia Love 

The Emotional Incest 
Syndrome 
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Arab women, of course, are often aware that their spouses prefer having 
sex with little boys and girls to having sex with them. Their retribution for 
the men’s pedophilia comes when a girl is about age 6, when the women of 
the house grab her, pull her thighs apart and cut off her clitoris and sometimes 
her labia with a razor, thus usually ending her ability to feel sexual pleasure 
forever. 

Clitoridectomy — like all genital mutilations of children — is, of course, 
an act of incest motivated by the perversions of the adults who perform the 
mutilation... Although we are not used to thinking of it in this way, in fact 
mothers who attack their daughters’ genitals with knives are as incestuous as 
fathers who rape them. 

Since genital mutilation is one of the most widespread child-rearing 
practices, its presence alone makes incest a universal practice — despite our 
habit of denying its sexual motivation by terming it a Rite of Passage or a 
Puberty Rite. Also, the sexual excitement of the adults attending the mutila- 
tion is overlooked, even when — as in Siwa — the mother masturbates the 
child prior to the mutilation, or when — as in Morocco — prostitutes regu- 
larly attend the mutilation in order to relive the sexual tensions generated, or 
when — as in Australia — the mutilation is followed by group rape. 

The mutilation of children’s genitals is such an important need in humans 
that whole religions and state systems have been founded upon the practice. 
Yet when scholars attempt to explain why almost everyone since the begin- 
ning of recorded history has massively assaulted the genitals of their chil- 
dren, they assiduously deny that it is a sexual perversion or that those who do 
it ever mean any harm to the children. 


The maternal incestuous behavior with Female Genital Mutilation cor- 
relates to the masculine dominated incestuous social behaviors 19th Century 
British medicine that initiated, with the aid of American physicians, genital 
mutilation of both sexes. And, again, these British doctors prescribed child 
sex, best with a virgin, for men suffering illnesses as depression, impotence 
and venereal diseases.” 


EMOTIONAL INCEST 


Incest is prevalent in emotionally dishonest societies. Dishonesty makes it 
difficult for the child in later life to set proper boundaries. Incest produces an 
inability to achieve successful adult relationships.” Emotional incest** is a type 
of covert incest. Most do not recognize or admit victimization. Circumcision is 
a form of emotional blackmail.” Circumcision forces the child to live in sys- 
tems of codependency. The parent uses the child for self worth and definition. 
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It permanently transfers power away from the child, regarding bodily integ- 
rity, to the parent and society in the generational cultural system of abusive 
control.*° 

Both Freud’s and Hitler’s possible codependent relationships with their 
mothers could have been from their mother’s emotional incest. Freud was 
his own first patient which may have led him to discover the Oedipus com- 
plex, with its feminine counterpart, the Electra complex. Patricia Love in The 
Emotional Incest Syndrome stated:*’ 


To a large degree, our parents determined which parts of the self we were 
allowed to keep. Some of us were allowed to have needs, but not to be inde- 
pendent. We were catered to and indulged, but kept immature. Some of us 
were allowed a great deal of freedom, but not to have needs. We were allowed 
to wander at will around the neighborhood, but were not given enough com- 
fort and reassurance. Some of us were allowed to develop our talents, but 
were asked to repress our needs and emotions. We grew up to be compulsive 
achievers to hide an inner sense of inadequacy. To a greater degree than other 
children, we were not allowed to be whole. In exchange for love and a posi- 
tion of privilege in the family hierarchy, we had to give up a large portion of 
the self. 


Circumcision presents a physical forever being. Pathology continues with 
the child being subjugated to the role of being responsible for parental self- 
gratification, safety, security, and well being. And, when the child matures he 
or she now assumes parental prerogatives. Emotional incest may take many 
forms in a culture that accepts genital assaults on their children. deMause 
exemplifies this with the following commentary:** 


If I blow myself up and become a martyr, I'll finally be loved by my 
mother. 


That is what Palestinian terrorists say. They aren’t looking for political 
change; they’re looking for Jove. Love from Allah, yes — but really love 
from their parents. Palestinian mothers say they are raising martyrs, and pick 
which son should kill himself for her and never leave her. And as the terror- 
ists strap their bombs on, they imagine they’ll get the love they missed all 
their lives. How can mothers of martyrs say things like, “I was happy he blew 
himself up. Now he’ll always be close to me.”? 
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Reaction time is 

a factor in this, so 
please pay attention. 
Mr. Holden 

Is this supposed to be 
an empathy test? 
Leon 

Blade Runner 


The cult gave 

a grotesque 
confirmation of the 
necessity for actions 
against the child. 
Judith Spencer 
Suffer the Child 


Are you crazy? 
Audrey 

Yes, but I’m your 
mother. 

Sara 

Laws of Attraction 
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There s nothing that 
can t be done. 
Verbal 

The Usual Suspects 


There is no rank in 
natural knowledge 
of equal dignity and 
importance with 
that of being a good 
parent. 

Benjamin Franklin 


The husband who 
wants a happy 
marriage should learn 
to keep his mouth shut 
and his checkbook 
open. 

Groucho Marx 
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BREAST IRONING 


In Cameroon breast ironing is practiced on pubescent and pre-pubescent 
girls.” The breasts are flattened to inhibit growth. About one quarter of the 
girls in Cameroon undergo this procedure. It is primarily performed by their 
mothers to make them unattractive, prevent rape, early marriage, coitus, and to 
obtain an education without hindrance. The mother massages the girl’s breasts 
and uses warmed objects to iron them. Objects include grinding stones, coco- 
nut shells, bananas, ladles, and spatulas.”” 

Breast ironing is another representation of a punishment for growing up 
and possibly an act of maternal incest that appears to correlate to deMauses’ 
discussion of Female Genital Mutilation.“ It also indicates a retributive act of 
incest before the girl enters the adult world, and to keep the child close to the 
mother for an extended period of time. If the daughter obtains an education 
she will be better able to support the mother in her old age because the men are 
perceived by the mother as being unreliable — which may be the truth. 


SHARING ADULTS 


Paraphilia and incest do not become per-se fully legalized?” by the secu- 
lar, though they exist everywhere. Historically one of incest’s main uses is in 
explaining relationships of the union of the opposite sexes through mythology 
where the society is structured. This is exampled by the twin deity mating’s 
of Isis/Osiris and Zeus/Hera. Yet, as Lifton described in The Nazi Doctors, 
Doubling has the ability to reach into all facets of life.“ 

Adult sharing has reached legal acculturation in societies that allow other 
than monogamy. Most multiple marriage societies are polygynous where there 
are more than one wife. For some, having multiple wives is a sign of wealth. In 
more ancient times it may have arisen from distant small societies with a high 
male mortality rate to the recent American Mormon past. 

The Kenyan custom of joter is wife inheritance: if a man dies the widow 
marries another in her husband’s family.“ Some men acquire more than one 
wife this way. Though it is called “wife inheritance” as a form of a wife prize 
from the death of a relative, it may also be considered a “husband prize” because 
he assumes the responsibility of supporting his new wife as well as her chil- 
dren. The purpose is clear, in the local economic situation wife inheritance or 
husband prize assures family continuance. This is not an unusual practice and 
assumes many forms. In feudal Japan a man would marry his daughter for 
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sexual purposes if his wife died or became incapacitated. Polygynous cul- 
tures appear to place a low value on women. 

In Tibet a few practice polyandry where a woman has more than one hus- 
band. For the Tre-ba all brothers marry one wife. Tibet also has polygynan- 
dry which involves multiple members of each sex. The Tibetan examples are 
mainly successful arrangements for economic reasons, and many individuals 
will at some time try monogamy. This also occurs in South America with the 
Kuikura in Brazil. Dahari brothers of India marry one woman and increase 
wives as wealth increases. 

In another vein, to induce pregnancy the Pagan Gaddang of the Philippines 
exchange spouses; the husband’s parents initiate the process only with the 
agreement of the barren wife.“ The Chuckchee of Siberia make wife-lending 
contracts and the Quolla of Peru exchange spouses.** 

Prohibiting prostitution may be an economic decision clothed in moral- 
ity. Prostitution does not evenly divide the productive resources of its males. 
Prostitutes with no habits, as drug abuse, may do well with the income from 
six to seven reliable men. The current method of social taxation for mother- 
child units more evenly distribute resources, yet decreases and devastates the 
stability of marriage and society as well as the value of the individual male 
because the male has been replaced by society’s governmental agencies. 

Currently, the practice of multiple sexual partners is practiced in the parts 
of Southern Africa where the newest AIDS studies are being conducted. By 
not including multiple partners and other habits as dry sex in their studies, 
these studies must be considered suspect. African non-marriage multiple part- 
ner sexual partnerships are not in practicing Muslim polygynous households, 
but occur more in the non-Muslim portions of society. The African studies are 
contrasts of two internally distinct societies where behavior, not circumcision, 
is the determining factor in the spread of AIDS. 
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Marrying a man is 
like buying something 
you've been admiring 

for a long time ina 
shop window. You 
may love it when 

you get home, but it 
doesn t always go with 
everything else in the 
house. 

Jean Kerr 


A diplomat is one who 
can tell a man he’s 
open-minded when he 
has a hole in his head. 
Anonymous 


SOCIALIZATION 


The societal apocalyptic vision is forced upon the child 
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From our inner selves, reaching out and interacting with others, we 
develop social psychologies and ways to create cultural bonding. We establish 
social bodies with unique group identities: countries, schools, families, gangs. 
Celebrating diversity is good and fine, but of the some factors that knit us 
together into groups can also be used to separate us into hostile camps. Some 
of our bonding activities can border on abuse. We accept abusive behavior as 
normal within our groups, only because we have become inured to the inher- 
ent violence due to historically agreed-upon social, moral, and legal codes of 
conduct. 

Social rituals are repetitious and ever-changing due to each generation’s 
existing power relationships. Changes may result in explanations for the ritual, 
or the way the ritual is performed, but the ritual — however explained or 
performed — must always take place because it establishes the seat of social 
power, control and authority. 

All societies integrate some violence and aggression into socially sanctioned 
outlets. Most notably are competitive sports. Strikingly, the apogee of cultural 
sports coincides with the apogee of the culture itself — before its downfall. 
Violence can also be experienced vicariously through film and theater. Some 
rituals themselves may be violent and create harm through Munchausen behav- 
ior. Rituals like circumcision create a Cultural Post-Traumatic Attachment that 
leads to a Cultural Repetition Compulsion. 

Ritual in some cases is an extension of compassion from one person or 
group to another. Since the two most basic biological functions perceived as 
suffering and violent primal wounds are menstruation and childbirth, men 
attempt through ritual to empathize with women or to even outdo women’s 
pain and suffer it in stoic manly silence. Suffering, even if self-inflicted, can 


Some of the 

most successful 
relationships are 
based on lies and 
deceit. Since thats 
where they usually 
wind up anyway, it’s a 
logical place to start. 
Yuri 

Lord of War 


The cost of liberty is 
less than the price of 
repression. 

W.E.B. Du Bois 
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Youre supposed 
to identify with 
the victim, not the 
murderer. 

Capt. Rod Cody 
Murder by the 
Numbers 


The whole thing 
is moving. 
Nehru 

Yes, but in what 
direction? 
Gandhi 

Gandhi 


Ultimately, we've got 
to ask ourselves as a 
society if there 5 still 
nothing sacred. And 
if the answer to that 
question is yes, then 
I hope the lives of 
innocent children are 
always on the top of 
the list. 

John Douglas 
Journey into 
Darkness 
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be used to elicit sympathy or worn as a badge of courage. This may be why 
suffering enters ritual. Male initiation rites do not permit expressions of weak- 
ness. Joseph Campbell illustrated shared suffering in ritual during the Native 
American Plains Indians male ritual of Vow to the Sun where men would 
chant:! We must suffer as women suffer. Campbell explains that: Man doesn’t 
enter life except by woman, and so it is woman who brings us into this world of 
pairs of opposites and suffering. 


ACCULTURATION 


Acculturation is the change in the original culture from contact with 
another culture or many cultures. This is different than assimilation, where 
different groups come together and form a new way of life. Acculturation deals 
with survival, resistance, modification, adaptation, and destruction of the old 
culture. Diffusion is adopting another culture’s practice independent of popu- 
lation movement. 


CULTURAL APPROPRIATION 


Cultural appropriation occurs when a culture adopts an introduced behav- 
ior. Circumcision is reaching into some Far East countries like Korea and 
it is moving into Mexico. This spread is mainly due to American influence. 
Cultural appropriation can lie apparently dormant for an extended period of 
time. Again, Victorian Era physicians would prescribe sex with a child (prefer- 
ably a virgin) to cure venereal disease. Currently there is an epidemic of virgin 
rape in parts of past British held Africa where men believe the rape of a virgin 
will cure their AIDS. Virgin rape for curing other venereal diseases may have 
existed in Africa since the Victorian Era. And, virgin rape may have been one 
reason many Cameroon women have adopted breast ironing to disfigure their 
developing young girls thus making them unattractive. If so, this is female suf- 
fering in ritual because of male asocial violence. Again, all these mutilations 
are basically a punishment by adults for the child’s “sin” of growing up, no 
matter which gender is involved or at what age the ritual takes place. 


CULTURAL IMPERIALISM 


Cultural imperialism is the phenomenon of an incoming group forcing a 
new practice in their adopted culture. Some immigrants from Africa are pres- 
suring Italy to legally allow a lesser form of female genital abuse: pin-pricking 
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the girl’s clitoris to draw blood. The USA is also experiencing this pressure. 


SOCIALIZATION 


Socialization of the child into the existing culture is enculturation. 
Enculturation is established through communal reinforcement by repeating the 
values and norms of the society to the child regardless of the lack of evidence 
to support society’s position. /ntrojection occurs when such behaviors become 
unconsciously accepted in the child’s personality. Introjection is internaliza- 
tion of identification with parental figures and other aspects of the child’s 
known world. Introjection is often accompanied with defense mechanisms for 
coping. Coping mechanisms are forms of denial, self-deception, and deferral 
and are, as well, essential in ritual. 


GROUP DYNAMICS 


Group dynamics involves behavior to current happenings. This behavior 
differs according to the individual’s response to the local group. To achieve 
a new agreement the barriers of prejudices, expectations, ideology, theology, 
and control must be overcome. This can give rise to social constructionism 
which creates a perceived reality. The new reality birthed in social construc- 
tionism is an invention of the culture that eventually appears obvious and as 
natural knowledge. This then establishes a consensus reality that is the reality 
the group or culture wishes to believe. 


PEER PRESSURE 


Peer pressure then imposes the group norm on individuals and requires 
people to conform. Peer pressure works when opinion leaders prevail. 
Currently, this process is used to create the false demand for circumcision as 
a cure for AIDS. Many attempts to medically instill circumcision have been 
successful, but all have been proven false. The AIDS quest for circumcision is 
no exception 


GROUPTHINK 


Groupthink occurs when people intentionally go along with what they think 
is the group’s opinion. Groupthink leads to improper and non-logical deci- 
sions. Groupthink uses the need for people to belong with others. Symptoms 
of groupthink include : 
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It is not paranoia. The 
embedding is very 
subtle. 

David Levinson 
Independence Day 


So this is how 

liberty dies... With 
thunderous applause. 
Padme 

Revenge of the Sith 


The Empire will 
compensate you if he 
dies. 

Darth Vader 

The Empire Strikes 
Back 
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If everyone is thinking 
alike then someone 
isn’t thinking. 
General George S. 
Patton 


A complex society is 
not necessarily more 
advanced than a 
simple one; it has just 
adapted to conditions 
in a more complicated 
way. 

Peter Farb 


The bees got their 
governmental system 
settled a million years 
ago, but the human 
race is still groping. 
Don Marquis 
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e illusion with invulnerability from unity 
e unquestioned belief. 

e group rationalization 

e stereotyping of opponents 

e self-censorship 

e direct pressure to conform 


e self-appointed guardians. 


Groupthink creates communal reinforcement by repeating their assertions 
even if the assertions cannot be proven. 


COMMUNAL BEHAVIOR 


Community reinforces collective behavior by instilling fear. The basis of 
all medical claims for circumcision is fear. The medical community has fear 
when it does not have true knowledge of how to prevent a disease that is over- 
whelming it. And, medicine passes its fear to the general public. They try to 
whip up a state of collective hysteria to ignite an immediate social change. 


STRUCTURATION 


The overall method used is structuration which is repeating the position 
of leaders with implied special knowledge who are setting the rules for others 
to live by. These people are acting as the social agent in an effort to change 
people’s behavior. This agency is also used by those countering circumcision 
hysteria. 


INSTITUTIONALIZATION 


The overall result of both sides is institutionalization: those who advocate 
circumcision want to continue and expand its use, while those who oppose 
circumcision want to instill the fact that cutting children’s genitals is truly 
improper behavior. 


SOCIAL NORM 


Once circumcision is established as a social norm it becomes easily 
enforced. Violations of norms are punished, even if it is only through social 
shunning. Violators are thought to be eccentric and alternatives are not 
acknowledged. 
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MORES 


Mores are strongly held norms and customs that (similar to social norms) 
increase the ability to isolate detractors from society. 


FOLK WAY 


The endpoint is a folkway and folkways are most strictly reinforced. 
Sometimes the folkway becomes the means of cultural identification and such 
is circumcision. Thus, you could say that the circumcised genitalia become a 
cultural totem in blood, flesh and mind. 


MEME BONDING 


The meme, introduced by Dawkins in his book The Selfish Gene, is the path- 
way of cultural practice and may be thought of as a social gene. Circumcision 
is a cultural practice and therefore circumcision is a meme. Knight explains 
that:4 

A successful meme, according to Dawkins, is a portion of cultural 
tradition — say, a tune, an idea or a catch-phrase which survives in the memo- 

ries of generations of humans and is capable of evolution at a very rapid pace. 

Just as genes propagate themselves in the gene pool by leaping from cell to 

cell, so according to this view memes propagate themselves in the meme pool 

by being transmitted from brain to brain through a process which, in a broad 

sense, can be called learning or imitation. 


For a social meme such as circumcision to be successful, societal matriar- 
chal and patriarchal functions cannot exist in isolation; they must cooperate. 
Synergistically, the influence of each enhances and multiplies the effect that 
each would have working alone: 


INTERARCHY is the functioning aspect of matriarchy and patriarchy in 
cooperative effort 


SYNARCHY is the synergistic affect of matriarchy and patriarchy working 
together in interarchy 


PSY CHOHISTORY 


Lloyd deMause’s book Foundations of Psychohistory documents genera- 
tional abuse caused by:° 


e the psychosexual unified group 
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I and the public 

know that what all 
schoolchildren learn, 
those to whom evil is 
done do evil in return. 
W.H. Auden 


Together we can rule 
the galaxy. 

Darth Vader 
Revenge of the Sith 


The man who boasts 
about his ancestors of 
a century ago is not 
likely to become an 
ancestor they will 
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hence. 
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Unlike grown-ups, 
children have little 
need to deceive 
themselves. 

Goeth 

Schindler 5 List 


We think it is time 
that you recognized 
that you are masters 
in someone elses 
home. Despite the 
best intentions of 

the best of you, you 
must, in the nature of 
things, humiliate us to 
control us. 

Gandhi 

Gandhi 


They just stared 
straight ahead with 
eyes that seemed to 
see nothing, and kept 
on following the man 
in front. 

Fred Majdalany 

The Monastery 
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e the effects of the group’s abuse on the individual and 


e the individual’s subsequent responses back to the group. 


Summarizing and commenting on deMause, but not quoting: 


Psychohistory is the science of historical motivation. It interprets his- 
tory, using psychoanalytical methods, for causes of historical events. It is 
normal and healthy for a person and community to organize existence in 
a structured environment so that life may be better for all. Final outcomes 
are unique to each individual, community and culture. Sex is tied to social 
control.°’ Basic motivations are the same with serial predators and religious 
ritual: power, control and authority for domination, through manipulation out 
of selfishness. 

Obtaining macro-social psychosexual cohesion in primitive society, the 
customs, mores and rituals are centered on the reciprocal social functions of 
the sexes. The macro-social is the entire social that includes all sub-groups. 
Each sub-group is a micro-social. The feminine function is procreation and 
taking care of offspring. The masculine function is to provide for the mother- 
child unit. This created two societies. The feminine is the internal central 
core. Mircea Eliade termed this the Concept of the Center. The masculine 
is the external periphery, surrounding the center. Primitive social rituals for 
the female stress the moon and menstruation. The social structure, for cohe- 
sion, needs controlling and protecting feminine reproduction. Masculine 
penile rituals were often designed to mimic the trials and tribulations of the 
feminine, such as menstruation and birthing, thus creating empathy between 
men and women. Purely male rituals for the social purpose do not attack the 
penis — even though men’s rituals often include odd behaviors such as object 
implantation (see Genital Play chapter). 

Lloyd deMause explains what cults do to children. These are micro- 
social forms of abuse because the cults deMause refers to, here, are sub- 
groups within the entire social. He says the children are often kept in cages, 
boxes and coffins as womb symbols. They are beaten and tortured; made to 
eat feces and drink urine and blood; eat food off adult genitals; forced to can- 
nibalize; and sometimes are disemboweled and dismembered while reaching 
orgasm. 

In these sadistic activities, some perpetrators are acting in regression 
and fear of reality, attempting to relive their own past trauma and relieve the 
anxiety caused by that trauma. The ritual is a delusional attempt to absorb 
the child’s essence — to reclaim the power the perpetrator felt they lost as a 
child under similar conditions. Their actions are a literal acting out of what 
happened to them. 

Cult abuse includes penetration of infants vaginally, anally and orally. 
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One common cult ritual is the Sacrificial Rebirth Ritual that may include a 
genital modification. Children abused through sexual ritual are more psy- 
chologically symptomatic than those not sexually abused through ritual. 
Psychotherapists treating these children find themselves faced with death 
threats and vandalism — as do those opposing circumcision. 

When infants and young children are abused in the preverbal state they 
are amnesic. Preverbal memories are stored in the amygdala where our deep- 
est fears reside. When in touch with these night monsters, we do not act as our 
normal selves and the stored memories are, as deMause terms them, alters. 
Declarative memory starts around age three to four when memory is stored in 
the hippocampus. In social groups deMause termed the declarative memory 
as the basis of the a social alter. 


Now quoting deMause:?"° 


A group-fantasy, then, is produced by a collection of social alters as an 
agreement by groups of people to pool their traumas into a delusional social 
construction. Social alters have four main characteristics. They are: 


(1) separate neural memory modules that are repositories for traumatic 
events and accompany feelings frozen in time; 


(2) organized into dynamic structures containing a different set of goals, 
values and defenses than the main self that help prevent the traumas and 
resulting despair from overwhelming the one’s life; 


(3) split off by a senseless wall of denial, depersonalization, discontinu- 
ity of affect and disownership of responsibility that is maintained in collusion 
with others in society who have similar alters to deny; and 


(4) communicated, elaborated and acted out in group-fantasies embed- 
ded in political, religious and social institutions. 


SOCIAL PSYCHOLOGY 


Social psychology is the branch of psychology that concentrates on any and 
all aspects of human behavior. It involves our relationships to other persons, 
groups, social institutions, and to society as a whole. Following are summaries 
of numerous articles with circumcision-relevant comments added:" 


ASSOCIATION 


Psychosocial growth and development imply association with other 
individuals. Much of a person’s mental content comes from others including 
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There is no winning in 
this, only degrees of 
losing. 

Gavin D’Amato 

War of the Roses 


The public will 
believe anything 

so long as it is not 
founded on the truth. 
Edith Stillwell 


You couldn t tell the 
parents from the kids 
until the old man lit 
up a cigar. 

Archie Bunker 

All in the Family 
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Can you look me in 
the eye and guarantee 
me this is not some 
sort of flimflam. 
Evelyn 

The Mummy 


Natural leaders are 
rarely encumbered 
with intelligence. 
Greed, egotism, 
animal cunning, and 
viciousness are the 
important attributes. 
Egorian 

Blakes 7 


What is it about earth 
people that makes 
them think a futile 
gesture is a noble 
one? 

Thurlough 

Doctor Who 
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beliefs, standards, values and ideals. Customs are powerful. And institutions 
of power, control, and authority with their laws in government, religion, social 
mores and ceremony are somewhat static because prestige lies in precedent, 
which is to say, antiquity. Thus a person’s experiences are connected in sub- 
ordination to the group’s leading principles. But, leading principles evolve 
over time through suggestive interaction and are not static, uniform, or final. 
Stasis, uniformity, and finality attach themselves to closed scientific systems 
like mathematics but the open system of the human mind does not restrict 
pursuits like language, literature or religion. 


ACTS 


Social acts or behavior, whether collective or individual, often have the 
purpose of influencing and controlling others. They are attempts to modify a 
group’s behavior which essentially includes the behavior of each individual. 
Acts such as circumcision that modify objects, are technical acts. Acts that 
elicit pleasure or avoid pain are hedonistic acts. One motive of circumcision 
is to decrease the pleasure of the victim and increase pleasure of the uncir- 
cumcised partner. Esthetic acts are those that give meaning to an object. The 
genitals, in the case of circumcision, are the esthetic object. Beside the final 
outcome, that object part becomes the social token. Tokens are used in all 
rituals, and the prepuce or clitoris is a token in the power of the ritual agent, 
whether the ritual agent is an individual or culture. 


PROGRESSION OF SOCIAL MOVEMENTS 


The following three systems work in unison in the creation of social move- 
ments: social situation, social act and social tendency. 


e A social situation usually starts with a idealized purpose. Advocates of 
that ideal work together to create a new social system. Examples can 
include governments, economic systems or religions. 


e The social act puts the social purpose into effect. 


e Social tendency evolves from the perception of the social act as the 
proper way to behave. Then it becomes static behavior until a new 
social situation enters to correct any problems created by the original 
social situation, act and tendency. 


Mobilization toward a new social reality is generated when current social 
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procedures are deemed improper and it is thought a new social order will pro- 
vide an improved social experience. Rebellion and changes produced from 
mobilization create a new social tendency. 

Circumcision of both men and women was first introduced in America to 
decrease genital sensitivity and thereby end masturbation, which at that time 
was considered to be the source of both mental and physical disease. With 
education, many people are turning away from the practice to create a new 
social tendency. 


SOCIAL ORDER 


Social order refers to a set of interlocking social structures, social institu- 
tions and social practices that conserve, maintain and enforce group defined 
“normal” ways of behaving and relating that are considered essential for con- 
trol and order in the society. The social order is forced upon the individual. 
Social sublimation occurs with conformity to and psychological acceptance of 
the social ideal. 

The impact of the social order on the individual person is ignored to a 
point. Reactions are minimized when changes are gradual or precede cogni- 
zance; reactions may vary from individual to individual. With cognizance, an 
individual may react positively if his expectations of the social ideal and value 
system are met, or negatively if the results do not meet his expectations. If he 
has a negative reaction, the social body will meet him with a corresponding 
negative reaction to maintain social stability. 

This leads to social repression of the individual and his negative reac- 
tion is perceived as anti-social behavior. Social defense occurs if the negative 
originates from outside the social order. African circumcisers resist might- 
ily American challenges to female genital mutilation. Even in the US, those 
people who actively oppose male circumcision have encountered death threats 
and vandalism to their property. 


THE GENITALS AS A SOCIAL OBJECT 


Making the genitals a social object targets the most private, intimate, sen- 
sual and vulnerable of a child’s body. When the genitals are a social object, the 
child is objectified in the eyes of the social body (see Criminology chapter). 

When the object is inaccessible or part of another’s body whether in an 
individual or a group of the opposite sex, it involves abstraction. In the case of 
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I am exhausted from 
living up to your 
expectations. 
Jareth 

Labyrinth 


What are your 
expectations from this 
prison? 

Winter 

The Last Castle 


Each generation will 
bear the burden in 
turn. 

Arthur 

Merlin’s Apprentice 
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You talk about 
redefining my identity. 
I want a guarantee 
that I can still be 
myself. 

Motoko 

Ghost in a Shell 


History is the sum 
total of all things 
that could have been 
avoided. 

Konrad Adenauer 


Cruelty hardens and 
degrades. 
Robert Ingersoll 
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circumcision, both the child and his parents are forced by social pressures to 
submit to an “ideal” of being socially submissive. 

The altered, abstracted social object becomes a genital generalization that 
intimates inclusiveness of all social objects sharing the same characteristics, 
thereby indicating a uniform, conformed individual and society. The individu- 
al’s body and genitalia are subordinate to the social purpose as merely a part of 
the social whole which assumes the right to take the social object and maintain 
its tribal identity. 


COMIXIO RELIGIONIS 


In the big picture, circumcision is an outcome of comixio religionis, 
since it originated in the pagan world. Both the Egyptian goddess Isis and 
the Midianite goddess Hathor had a moon god son named Horus. The “Lord” 
referred to by Moses’ Midianite wife Zipporah was the pagan god of her tribe. 
Baal-Berith was the local Canaanite god in the area where Joshua circumcised 
the Israelites. Baal-Berith literally means Lord of the Covenant." 

In a much later revision in 550 BCE, the story of Abraham’s circumcision 
first appeared, although he had been dead for centuries by that time. When the 
Jews returned from Babylon and started intermarrying with people who fol- 
lowed Hathor, this inspired Ezra’s warning against intermarriage. 

And even though neither the New Testament nor the Koran ask for circum- 
cision, the mythic tale of Abraham and the fictitious circumcision “covenant” 
spread throughout Judaism, eventually infiltrating Christianity and Islam and 
establishing itself as the “norm”. 


OBJECT PERSON 


An object person is someone who has been dehumanized due to an attribute 
or physical quality they possess (see Victimology section in the Criminology 
chapter). Body modifications or sacrifices are, for the most part, accepted by 
the object person if those social practices do not alter what the person sees as 
their social purpose. If the person objects, then psychological inner conflict 
occurs. The perpetrator — the ritual agent or parent — is likewise conflicted 
when the victim’s doubt attempts to stop the perpetrator’s desired action. This 
inhibits the original social act and the perpetrator must then resort to making 
claims and arguments in support of his social ideal as a counter moral force 
to inhibit the object person’s moral protestations. Or, the perpetrating social 
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force! may impose repression. 

Repression creates opposing social values that must eventually be resolved. 
Moral standards are a part of social values that are often upheld by manipulative 
arguments that do not allow comment. 


REFLECTED SELF IMAGE 


How does the victim of tribal ritual feel about himself or herself after he 
or she has been forced to submit to genital alteration practices? The inner, 
reflected self image of the person whose genitals have been cut is also altered 
due to the overwhelming power of social forces. The prevailing social person- 
ality has essentially told him he must submit or be shunned. But if the person 
removes himself from the overpowering social process and uses logical, objec- 
tive thought, it will sometimes lead him to end the social subjugation (see 
Ritual chapter on Alternatives). When this happens the social body in identity 
crisis must necessarily take steps to maintain itself. 


SOCIAL JUSTIFICATION 


Covenants are religious contracts. The Ten Commandments are moral laws: 
the first four dealing with man’s relationship to God and the last six explain- 
ing how to live peacefully with others. The bridge between the two groups of 
commandments is the fifth commandment: Honor thy father and mother. As 
Susan Forward wrote, When we are young, our godlike parents are everything 
to us.'* The danger in this commandment is that it can be used to justify power, 
control and social pathology for a group’s own sake — dominance." Group 
dominance envelops and surrounds individuals and from there it can penetrate 
into other societies (see Munchausen chapter on Munchausen in Collective 
Transmission). 

Henry Flynt wrote Self-Justification in Human Relations, and G. Herbert 
Mead wrote The Social Self. Summarizing both, with comments relating to our 
topic, circumcision:'*!” 


DEPENDENCY 


Dependence also means that people are opportunities; they can 
be used both personally and socially, for one’s selfish gratification 
and fulfillment. This leads to conflict when needs, wants, desires and 
perceptions among individuals or groups differ. And it drives people, 
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A baby is absolutely 
dependent on the 
solicitude of elders. 
Henry Flynt 


We can enter a 
situation believing 
that it will reward us 
or that our actions 
can extract a reward 
from it. 

Henry Flynt 


We can deliberately 
harm other people to 
gratify ourselves. 
Henry Flynt 


The Munchausen Complex: Socialization of violence and abuse 


both individually and socially, to impose their conceptual way of life 
onto others. Reasons and excuses to perpetrate abuse are easy to jus- 
tify through moral doctrines and codes such as commandments and 
covenants. When successful, social movements overwhelm individual 
choice, free will and human rights. 


INJURY 


Injuries and wrongs, when defined as crimes, mean such acts are 
culturally improper. In America female genital mutilation is considered 
improper and is a crime yet its counterpart, male genital mutilation is 
not. As Joseph Campbell said, The sacrifice must be willing. When the 
victim is willing, the wound is worn proudly. But the proponent of the 
sacrificial ritual of circumcision is delusional if he imagines circumci- 
sion entails a willing victim; it is a forced sacrifice. 


INTERDEPENDENCE 


Interdependence entails personal and societal responsibilities. 
We subsist through the monetary reward our occupations provide but 
occupations are more than simple jobs; they carry significant respon- 
sibilities. Ideally, medicine and religion are businesses that we would 
prefer to be service-oriented rather than selfish. Medical personnel and 
religious representatives would serve the community. The question we 


must always ask is whether the occupation’s “service” or contribution 
to society is more beneficial, mischievous or harmful. 


ABUSE 


Abuse occurs when one party harms something or someone. Moral 
laws from every spiritual tradition — and medicine as well — instruct 
proponents to not harm others; we are told to be harmless. In addi- 
tion to physical harm, harmlessness extends to psychological harm 
— including humiliation and insult to dignity — psychological harm 
is included in the definition of abuse. 

Most social systems manage vengeance through a legal system. 
The rule of law requires inverted self-regard. This means that rather 
than you taking personal action against an offender, the legal system 
takes action on your behalf to obtain retribution for you. Yet inverted 
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self-regard may be counterproductive for innocent individuals who 
have been harmed by the oppressive social body since the same sys- 
tem that has abused them or allowed them to be abused controls the 
process and can therefore ignore, censor or disallow complaints and 
refuse to give or allow redress. The person can feel as helpless when 
betrayed by the court system as when he was a child being circum- 
cised against his will. 


ASSERTIONS 
From When Healing Becomes A Crime by Kenny Ausubel:'® 


In a brief twenty years, the AMA came to dominate medical practice 
through brute financial force, political manipulation, and professional author- 
ity enhanced by rising public favor with “scientific” medicine. The AMA 
emerged as the supreme arbiter of medical practice, making binding pro- 
nouncements regulating even the most picayune details. American medicine 
surged forward as a profit-driven enterprise of matchless scope. By the time 
Dr. Morris Fishbein assumed the mantle of Dr. Simmons, who had him- 
self started out as a homeopath, the AMA was at the helm of a strapping 
new industry flying the allopathic flag. The code word for competition was 
“quackery”. 


To be an acceptable member of a group, a person needs to conform to 
certain codes of conduct (cohort codes) that make him acceptable. In this, the 
social organization adopts official positions. Circumcision of healthy infant 
genital tissue is justified through the manipulative self-justificatory advice 
from self-proclaimed medical authority figures. The advice to circumcise 
comes from selfish impulses, for in America, circumcision represents a medi- 
cal risk with an approximate and at the very minimum a four percent complica- 
tion rate. Add to that figure the 9-10% meatal stenosis rate that occurs only to 
circumcised boys and the figure rises to a 14% complication rate — far higher 
than any benefit claimed for the practice. 


BLOOD & POWER 


Morality is a doctrine or system that define proper and improper conduct. 
Social morality modifies individual behavior and empowers the social body 
through its authority. Genital rituals are a form of socialized sexual immoral- 
ity through psychosexual power relations and are highly responsible for their 
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In the name of 
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historical imprint as memes.” Chris Knight in Blood Relations relates where 
females may have instituted social sexual morality:*! 


It is nonetheless they who were the immediate agents of religious ideol- 
ogy’s segregating action... Menstruating women, “are set apart from,” and, 
in many ways, set above the rest of mankind. Earliest women established 
sexual morality by periodically repulsing men... History or cultural change, 
in this view, is basically an evolution of memes. 


Menstruation in matriarchal societies is a blessed event for women. The 
menstrual hut allowed women to separate themselves from men at this impor- 
tant time of the month. This separation may have originated so women could 
be alone and away from pesky men. When patriarchy overcame matriarchy, 
menstruation came to be thought of as a curse, and menstrual blood an impu- 
rity — and the hut became a male-enforced prison of sorts, used to put down 
and dominate women. The separation that had given power to women now was 
used over them. Regarding power relations, Harriet Rubin in The Princessa 
states:” 


Her first order of business: She must change the battlefield first, neutral- 
ize the opponent’s bid for control. Then take power... Powerful women of 
history coveted the power of separatedness. 


Examples of the masculine attempt to reclaim power relations include: 


1. Mayan penis bleeding to feed and serve their Great Mother Earth goddess 
established feminine blood primacy. 


2. Australian Aborigines evolved subincision as a form of male menstruation 
to usurp the power of the feminine. 


3. Female circumcision may have arisen because of fear and envy of some 
women to other women with a genetically larger clitoris and labia — along 
with the fear of men towards these women. Either way, the tribal hope is 
that group unity will be successful against nature, other tribes, and even 
themselves. 


POWER ENVY 


Psychosexual dominance inspires envy and resentment within those who 
are oppressed. Power envy gives rise to actions that are not designed to over- 
throw the system but rather to restructure the internal dynamics of society. 
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Any woman who is comfortable with her sexuality may figure that the 
concept of Penis Envy comes from someone who is frustrated about their own 
sexuality. So in reaction to Freud’s penis envy,” the frustration of feminist 
psychologists may have also led to their own theories of womb envy* and 
clitoris envy ” 

However, just as penis envy or prepuce envy may apply to males who 
have anxiety about the penis, clitoris envy may apply to women who are con- 
cerned about the clitoris. Clitoral envy may have given rise to some types of 
female genital mutilation and even to the unnecessary surgical alterations that 
have been performed on children born with Congenital Adrenal Hyperplasia 
(CAH). 

These “envy” theories genitalize the person and may include envy of per- 
ceived socialized and acculturated sexual advantages. Social advantages and 
the rights of the opposite sex in matriarchy or patriarchy, may create resent- 
ments and lead to rebellion. Rebellion may take the form of the violence of 
female and male circumcision. Cultural envy of perceived imbalance and 
domination of either matriarchy or patriarchy may be defined as follows: 


MATRIENVY 1. Resentment of the perceived imbalanced advantages held 
by females from privileged social conditions conferred via a matriarchy. 2. 
A masculine envious feeling caused by a perceived psychosexual sense of 
betrayal from an emotional disfranchisement created through matriarchal 
privileges and prerogatives. 


PATRIENVY 1. Resentment of the perceived imbalanced advantages held by 
males from privileged social conditions conferred via a patriarchy. 2. A femi- 
nine envious feeling caused by a perceived psychosexual sense of betrayal 
from an emotional disfranchisement created through patriarchal privileges 
an prerogatives. 


GENOCIDAL “PURIFICATION” 


Purification rituals of circumcision concern the sexual body in collective 
guilt? One African myth says that if a child in childbirth is touched by a 
clitoris it will die... and a man touched by a clitoris will become impotent. 
Women who are not circumcised, it is feared, will be promiscuous and may 
even become prostitutes. These are powerfully persuasive arguments for cir- 
cumcision in Africa. Dirty, ugly, impure, disease-ridden... when socialized, 
collective guilt is accepted and all must believe and participate.’ 
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We may laugh at the myths of “primitive” cultures, but the USA has been 
similarly sold our own myths based on what we perceive as “scientific” — 
even though 85% of the male citizens of the world have no problem with 
their healthy, intact prepuces. Popular arguments in the USA for circumci- 
sion in the USA include the litany that the genitals are “dirty, ugly, impure, 
disease-ridden”’. Circumcised genitalia are praised as “clean” and “cute”. We 
are threatened with social ostracism in the locker room and even in the family 
if Junior’s genitals don’t match Dad’s. The medical team will frown, argue and 
harass new parents repeatedly for their signature to give them permission to 
circumcise. There has been an all-out medical public relations war on intact 
genitals in the USA. 

In his book Nazi Doctors: Medical Killing and the Psychology of Geno- 
cide, Robert Lifton states:7* 


Genocide is a response to collective fear of pollution and defilement... 
Purification tends to be associated with sacrificial victims, whether in primi- 
tive or contemporary religious or secular terms. Genocide can be understood 
as a quest to make sacrificial victims out of an entire people... It becomes an 
all-or-none matter, equally absolute in its claim to truth and in its rejection of 
alternate claims. 

Medical materialism can overlay symbol systems that closely parallel 
those of primitive purification rituals... As it becomes total — the violent cure 
draws upon all facets of the perpetrators’ culture... The Nazis tapped mythic 
relationships between healing and killing that have had ancient expression 
in shamanism, religious purification, and human sacrifice, and evoked all 
three in ways that reveal more about their psychological motivations... That 
genocidal threshold requires prior ideological imagery of imperative. One 
has to do this thing, see it through to the end, for the sake of utopian vision of 
national harmony, unity, wholeness. 


When all the pieces of the puzzle are put together, it is clear that social 
assimilation via circumcision has been at the very least disingenuous and at the 
very worst dishonest: a criminal attack, a form of social genocide for the sake 
of psychosexual power, control and authority for domination through manipu- 
lation from selfishness.” 
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The Prince of Puff and Baron of Ballyhoo 
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The conscious and intelligent manipulation of the organized habits and opinions 
of the masses is an important element in democratic society. Those who manipulate 
this unseen mechanism of society constitute an invisible government which is the 
true ruling power of our country. We are governed, our minds are molded, our tastes 
formed, our ideas suggested, largely by men we have never heard of. This is a logi- 
cal result of the way in which our democratic society is organized. — E. Bernays 


Freud’s double nephew, Edward Bernays, proudly applied his uncle’s psycho- 
logical discoveries to the minds of the masses as a military propaganda officer dur- 
ing World War I. In 1928 Bernays wrote Propaganda, the handbook used by Joseph 
Goebbels, the director of internal propaganda for the Hitler’s government. It mattered 
not to Goebbels that the author of his favorite book on propaganda was Jewish. 

Bernays considered the general population — “the herd” — inferior. He hum- 
bly dubbed himself the “father” of Public Relations and after the war, he used his 
propaganda skills to fool the public into accepting his clients’ commercial, med- 
ical and political products. Called the Prince of Puff and the Baron of Ballyhoo 
Bernays coined the phrase Big Think for his shrewdly-veiled marketing practices 
which included publicity stunts, third-party authorities such as doctor endorsements, 
national surveys and product branding. 

Bernays believed in “the intelligent few”. He paid his chauffeur “Dumb Jack” 
twenty-five dollars a week. “Dumb Jack” worked from 5:00 AM until 9:00 PM with 
a half day off every two weeks. “Not a bad deal,” said Bernays, “but that’s before 
people got a social conscience.” 


THE BERNAYS EFFECT: the improper and successful manipulation of an individual, 
group or the general public for power, control, authority or financial gain. 


THE LIE 


Sir Walter Raleigh 


Go, soul, the body’s guest, 
Upon a thankless arrant: 
Fear not to touch the best; 
The truth shall be thy warrant: 
Go, since I needs must die, 
And give the world the lie. 


Say to the court, it glows 
And shines like rotten wood; 
Say to the church, it shows 


What’s good, and doth no good: 


If church and court reply, 
Then give them both the lie. 


Tell potentates, they live 
Acting by others’ action, 
Not loved unless they give, 
Not strong but by a faction: 
If potentates reply, 
Give potentates the lie. 


Tell men of high condition 
That manage the estate, 
Their purpose is ambition, 
Their practice only hate: 
And if they make reply, 
Then give them all the lie. 


Tell them that brave it most, 
They beg for more by spending, 
Who, in their greatest cost, 
Seek nothing but commending: 
And if they make reply, 
Then give them all the lie. 


Tell zeal it wants devotion; 
Tell love it is but lust; 
Tell time it is but motion; 
Tell flesh it is but dust: 
And wish them not reply, 
For thou must give the lie. 


Tell age it daily wasteth; 
Tell honor how it alters; 
Tell beauty how she blasteth; 
Tell favor how she falters: 
And as they shall reply, 
Give every one the lie. 


Tell wit how much it wrangles 
In tickle points of niceness; 
Tell wisdom she entangles 
Herself in over-wiseness: 
And when they do reply, 
Straight give them both the lie. 


Tell physic of her boldness; 
Tell skill it is pretension; 
Tell charity of coldness; 
Tell law it is contention: 

And as they do reply, 
So give them still the lie. 


Tell fortune of her blindness; 
Tell nature of decay; 

Tell friendship of unkindness; 
Tell justice of delay: 
And if they will reply, 
Then give them all the lie. 


Tell arts they have no soundness, 
But vary by esteeming; 
Tell schools they want profoundness, 
And stand too much on seeming: 
If arts and school reply, 
Give arts and school the lie. 


Tell faith it fled the city; 
Tell how the country erreth; 
Tell manhood shakes off pity; 
Tell virtue least preferreth: 
And if they do reply, 
Spare not to give the lie. 


So when thou hast, as I 
Commanded thee, done blabbing, - - 
Although to give the lie 
Deserves no less than stabbing, - - 
Stab at thee, he that will, 

No stab the soul can kill. 


MANIPULATION 


Lie to me, lie to me; tell me what I want to hear 
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How were we convinced to allow our children or ourselves to be genitally 
mutilated? What did it take to make us close our eyes and ears and look the 
other way, while someone in cut our children’s healthy genitals? What kind of 
mental, emotional programming has made us blind to the practice of genital 
mutilation in the modern world — especially in a modern, industrialized coun- 
try such as the United States? It is through Power Relations.! 


SUGGESTIBILITY 


Suggestibility is defined as: responsiveness to suggestion. Those who initi- 
ate, perpetrate and maintain ritual rely on suggestibility.2* The two types of 
suggestion are direct and indirect. People respond to both, but are generally 
predisposed to one or the other. The physically-inclined respond more to direct 
suggestion. The emotionally-inclined respond more to indirect suggestion. 

Suggestibility is fostered by three factors: 


1. Extension — Bystanders get caught up in a movement. 

2. Intensification — Individuals observe the opinion shared by the crowd. 

3. Predisposition — Universal sympathy to the opinion makes a similar 
response easier the next time. 


These three reactions are reinforced by an authority figure’s perceived 
superior power, which leads to control due to awe or fear. The power may 
come from an individual — a parent, religious leader, physician, or a tribal 
elder — or society itself may act as the superior power. Due to the influence 
of this “power,” people feel they must follow suit and maintain the prece- 
dence previously set of fixed ideas, manias, phobias and prejudices — the 
established cultural identity. This requires internal dissociation. The individual 


If I didn’t mutilate the 
innocent, how could I 
make the guilty 

fear me? 

Ugandan sub-chief 
of Karabenga 

Tales of the African 
Frontier 


Men have always 
liked to believe in 
their influence and 
direction in the course 
of time, these claims, 
however, sometimes 
conceal the truth. 
Henry Hobhouse 
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So you lie to yourself 
to be happy? 

Teddy 

Memento 


What luck for rulers 
that men do not think. 
Adolf Hitler 


An idea, to be 
suggestive, must come 
to an individual with 
the force of 
revelation. 

William James 
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mind blocks out the humanity of a sacrificial victim and transforms the victim 
into an object. Suggestion is reinforced by: 


e repetition 
e duration of acts 
e prestige of the idea 


Those who are more open to suggestion are the young, women, people 
who identify with a culture, and the criminally inclined. Suggestion may lead 
to a Shared Psychotic Disorder and other psychological conditions that could 
lead to a Culture-Bound Syndrome. 


THE GENITAL BLOOD RITUAL SUGGESTION 


Arguments promoting genital blood ritual are subtle, hidden, and protected 
by claims of religious demand or professional expertise. Because religious and 
medical rationalizations for circumcision cannot withstand genuine, unbiased, 
objective inquiry, the impetus behind the ritual requires hard-hitting emotional 
appeals that bypass the rational intellect. Marking the body and cutting the 
genitals have evolved from pagan rituals and are signs of tribal identifica- 
tion. Tribal body-marking practices evolved into primitive religious ritual and 
were eventually adopted into the secular scientific, medical format. How did 
that happen? This chapter will explore how belief systems are formed and 
maintained. 

In primitive tribes, the group trumps the individual, ritual trumps individu- 
alism. The purpose of ritual is to make all members of the tribe subservient 
to the social norm and create a culture of conformity. Tribal programming 
structures and compartmentalizes thought. In the tribal structure this becomes 
an “us versus them” mentality. Tribes are formed and maintained by fear. 

We join with the tribe and separate from not only other tribes, strangers, 
but we disconnect from ourselves as individuals, our own inner wisdom, our 
own feelings and integrity. 

Group cohesion could be thought of as acculturated codependence. 
Groupthink is valued over personal wisdom and discernment. Within a tribe 
that is worried about its survival, conforming to a tribal identification and its 
cultural and spiritual belief system is how loyalty is measured. 

Anyone who strikes out on his or her own is cursed to be lost in a danger- 
filled jungle, to die of thirst out on a vast, dry desert, or to languish lonely in a 
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land where he doesn’t speak the language or understand the customs and may 
be killed by strangers. The biggest enemy of tribal rituals is courageous, clear 
thinking outside the box. 

Standing outside and looking in, both religious and medical claims for 
genital blood ritual appear to be based on dubious “facts” and therefore, 
demand for the genital blood ritual may prove to closely align with symp- 
toms of Munchausen by Proxy including Proxy’s Malignant Hero Syndrome. 
And on a larger, social level: Munchausen in Collective Transmission. Bell 
states:? 

Ritual practices are themselves the very production and negotiation of 
power relations... 

Ritualization sees the qualities of the new person who should emerge; it 
does not see the schemes of privileged opposition, heirarchalization, and cir- 
cular deferment by which ritualized agents produce ritualized agents empow- 
ered or disempowered by strategic schemes of practice. Ritualization sees the 
evocation of consensus... 

Ritual practices never define anything except in terms of expedient rela- 
tionships that ritualization itself establishes among things, thereby manipu- 
lating the meaning of things by manipulating their relationships. 


CODEPENDENT THINKING 


Robert Burney wrote Codependence: The Dance of Wounded Souls. In it 
he listed nine modes of thinking that lead to and are involved in, dysfunctional 
relationships. These follow, with this author’s comments: 


1) BLACK AND WHITE THINKING is any negative thing that happens gets 
turned into a sweeping generality. 


This is the hallmark of a purification ritual. The genitals are inherently 
dirty and therefore all must be excised. 


2) NEGATIVE FOCUS is always thinking a glass is half empty, not half 
full. The other extreme is focusing on the positive to deny feelings. 


This is denial in ritual. 


3) MAGICAL THINKING is often used in theology and religion to replace 
reality, and a way of creating self-fulfilling prophesy. 


This is deflection in ritual. It eliminates personal responsibility by using 
God as the author of action. 
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The vision that you 
glorify in your mind, 
the ideal that you 
enthrone in your 
heart, this you will 
build your life by. 
This you will become. 
James Allen 


You are bewitched by 
reason. 

Masbath 

No, I’m beaten down 
by it. 

Ichabod Crane 


There is no ‘If.” 
Nyah 
Devil Girl from Mars 
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You lied to me. 
Evelyn 

I lie to everyone. 
What makes you so 
special? 

Jonathan 

The Mummy 


Man can certainly 
keep on lying, and 
does so, but he cannot 
make truth falsehood. 
Karl Barth 


‘The lie is the specific 
‘evil’ that the human 
race has ‘introduced 
into nature.’ 

Peters paraphrasing 
Burber 
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4) STARRING IN THE SOAP OPERA involves blowing things out of pro- 
portion. Users become the King or Queen of Tragedy. They are trauma dra- 
mas. Excitement and intensity of dramatic scenes in conflict are common 
themes. Individual overindulgence predominates. 


Ritual participation through the imago vivendi is used as an expression 
of self glorification, and used in medical scare tactics. 


5) SELF-DISCOUNT includes the inability to receive, or to admit to our 
own positive qualities. 


Allowing oneself to be demeaned in ritual, and maintaining successive 
generational ritualization of like-kind. 


6) EMOTIONAL REASONING is reasoning from feeling by believing that 
what we feel is who we are, without separating the inner child’s feelings and 
adult feeling in the present. 


Fear is a major use in initiating and maintaining genital blood ritual. 


7) SHOULDS, musts and have tos, come from authority figures. Adults 
don’t have shoulds - adults have choices. 


Ritual deferral to authority figures as adults abdicate responsibility 


8) SELF-LABELING identifies our perceived shortcomings and imperfec- 
tions by not accepting one’s humanity. 


Accepting self-mortification in ritual. 


9) PERSONALIZING THE BLAME is blaming oneself as personally and 
totally responsible for happenstance, and how someone else feels. Conversely, 
it is blaming other people, or fate, to one’s own attitudes and behavior that 
may have contributed to a problem. 


Socially, this is explained by Original Sin and inherent fault. 


LOGICAL FALLACIES 


How do humans justify cutting healthy genitals? How are they railroaded 
into allowing it to be done to their children? Examples follow of logical falla- 
cies and a few words about how each is used to rationalize genital cutting." 


1) AD MISERICORDIAM is an appeal to pity for sympathy and compas- 
sion. It is most often used by children and charities. Charities attempt to 
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impart guilt in not helping with their implied desperate circumstances. 
It is used in false claims for funding circumcision campaigns. 


2) SPECIAL PLEADING is akin to pity. This is an appeal to give special 
circumstance to one case, while such consideration does not apply to all oth- 
ers. Special Pleading is used by groups who base their argument on things 
as past abuses and assert the need for special treatment to make up for them. 
Affirmative Actions are based on Special Pleading. 


The Female Genital Mutilation Act does not protect males. 


3) AD VERECUNDIAM is an appeal to authority. From childhood people 
are taught not to dispute the authority of parents and elders. This carries into 
adulthood by transferring to the employer, government and health care pro- 
vider. In criminal trials both the prosecution and defense may have expert 
witnesses extolling the situation they are putting forth. Commercials often 
advocate: “More doctors prescribe...” , “More hospitals use...;” and, “four out 
of five dentists recommend...” They rely on the expert’s professional reputa- 
tion, qualifications, and credentials. 


Religious circumcisers use their authority as representatives of God. 
Medicine uses its authority in advocating circumcision through opinions, 
where all have been proven false, misleading, or clinically insignificant. 


4) APPEAL TO SECRECY is the adage that knowledge is power. Having 
knowledge that others do not possess imparts even greater power. It is an 
attractive tool which people may use to their benefit, and often to the detri- 
ment of others. Secrecy is an essential element for abuse, misuse of power, 
crime, and lies. 


Circumcision discussion is socially taboo disallowing knowledge. 


5) APPEAL TO PARTIALITY is the one-sided proposition and similar to 
the appeal to pity. This argument puts forth one’s cause while denying that 
the opposition has any justification. It is often used in agenda driven political 
speeches to sway voters. 


This also applies to the FGM bill, and circumcision being required 
for feminine safety because of indiscriminate sexual practices of both 
partners. 


6) AD BACULUM appeals through fear, threat and force. No truth or falsity 
is involved, but whether or not one complies with the demand and the con- 
sequences of non compliance are real. This form of argument is used often 
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Your national security 
advisor has just been 
executed. He’s a very 

good negotiator. He 
bought you another 
half hour. 

Egor 

Air Force One 


A politician wouldn't 
dream of being 
allowed to call a 
columnist the things a 
columnist is allowed 
to call a politician. 
Max Lerner 


If 50 million people 
say a foolish thing, it’s 
still foolish. 

Vincent Bugliosi 
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So — here’s my 
question: What do 
we do when we find 
the answers we don't 
want. 

Dr. Lessing 

The Substance of 
Things Hoped For 


Facts do not cease to 
exist because they are 
ignored. 

Aldous Huxley 


Remember: one lie 
does not cost you one 
truth, but the truth. 
Hebbel 
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in advertising for home alarm systems and pepper sprays to protect oneself 
against attackers. 


After a circumcision in Australia, the physician said she would cut off 
more if her teen-age patient continued masturbating .* 


7) AD HOMINEM argues against the person with personal attacks to destroy 
the credibility of another person. If successful, then any valid viewpoint of 
the attacked person will be inherently discredited. Instead of direct attacks, 
this is often accomplished by snide remarks and derogatory adjectives about 
to the person being attacked. Arguments against a person are used in politics 
along with malicious and raunchy humor. 


Circumcision involves body genitalization in an attempt to discredit a 
person. By destroying the person as a whole, then all of the parts are 
equally discredited. Then the physical attack is a matter of course. 


8) GUILT BY ASSOCIATION attacks by linking an unworthy or unpopular 
position, or a person of ill repute, by transferring the negative quality to the 
person being attacked. An example is: “You sound like your mother.” 


This is often used by mothers who have their sons circumcised in revenge 
against a father. The father is too powerful to attack. 


9) TU QUOQUE is the “You too,” “Practice what you preach;” and, “If you 
can do it, so can I” argument. This is related to the Ad Hominem and Guilt 
by Association. In politics it is used as a mirror when one’s opponent is being 
attacked for misbehavior by stating the other person’s candidates have done 
the same. 


It was quickly adopted by medicine in the 1800’s in response to the reli- 
gious movements advocating circumcision. 


10) AD POPULUM appeals to the masses. This feeds the person’s need to 
socially belong and be accepted. The thought is that if everyone is doing it, it 
must be correct. This argument is used in conjunction with the Tu Quoque for 
socialization. The practice then becomes what everyone expects. Following 
this is tribalization where one group is included and all others are considered 
outsiders. Then it becomes an unspoken premise. Propaganda, mob rule, and 
hate groups use this argument. 


Medicine used this argument, in conjunction with Special Pleading, dur- 
ing the initiation of circumcision in the England speaking countries.° 
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11) APPEAL TO TRADITION is the Sacred Cow. This is close to the Ad 
Populum argument. It is structured toward respect for the social principles of 
loyalty, patriotism, and assumed rights. When challenging the Sacred Cow it 
is perceived as an attack to what society holds sacred. 


Nothing is more sacred than an established religious tradition. 


12) APPEAL TO PRECEDENT states that if something has been done before, 
it should continue to be done. And, to the contrary, if something has not been 
done in the past, it should not be done now. Legal precedent relies heavily on 
this argument. 


There is no theological or religious precedent for Christian circumcision. 
Also, there is no precedent for full prepuce amputation of the male penis 
for Judaism or Islam because the covenant of Abraham only removed the 
prepuce’s tip. On inspection such a demand was improperly added. And, 
there is no Testamental evidence in any of the three Jerusalemic religions 
for Female Genital Mutilation. 


13) AD IGNORANTIAM is the argument of ignorance. If something cannot 
be proven wrong, it must be right. Also, the contrary is used where if some- 
thing cannot be proven correct, it must be wrong. 


Medicine relies heavily on past opinion. Once medicine takes a position, 
all too often they have had to be proven wrong over and over. 


14) COMPOSITION argues that what is true for the part must then be true 
for the whole. 


Some in medicine use this argument by stating that if circumcision cures 
or prevents a certain disease in one person, then everyone must be cir- 
cumcised. This is a genocidal argument. 


15) DIVISION is the opposite of Composition. Division argues that what is 
true for the whole must be true for the part. An example is if America has a 
high standard of living, then no one in America is poor. 


This is used to attack a male by attacking his penis in the genitalization 
of the body. It is also a genocidal argument. 


16) IGNORATIO ELENCHI] is the Red Herring argument. Red Herrings are 
side issues added to discussion to confuse issues, or they are improper connec- 
tions. A Red Herring is an irrelevant conclusion to the issue being discussed. 
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An expert is a person 
who avoids the small 
errors while sweeping 
on to the Grand 
Fallacy. 

Benjamin Stolberg 


I admire liars, but 
surely not clumsy 
they cannot fool even 
themselves. 
Mencken 


There are three kinds 
of lies — damned lies 
and statistics. 
Benjamin Disraeli 
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There are a lot of 
people who won't let 
the facts get in the 
way of their personal 
beliefs. 

Dr. Dean Edell 


Let me explain 
something to you — 
this business requires 
a certain amount of 
finesse. 

Jake Gittes 
Chinatown 


The gesture acquires 
meaning, reality, 
solely to the extent 
to which it repeats a 
primordial act. 
Mircea Eliade 

Myth of the Eternal 
Return 
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According to Frederick Hodges “the prepuce is an organ waiting for a 
disease”. Reasons to cut are concocted and publicized, but they are even- 
tually and inevitably disproved. Then another excuse arises. 


17) SECUNDUM QUID is the Hasty Generalization. This argument applies 
generalizations from too little evidence. Generalization is the basis for most 
stereotypical thinking. If the first five people one sees in a town are women, 
then one would conclude all the people in the town are women. 


This applies to urinary tract infections that have a slightly higher inci- 
dence in uncircumcised infant males. All these boys have a prepuce, so 
the prepuce must be the cause. But, urine is sterile and the prepuce has 
immunological functions. What is overlooked is forcible premature pre- 
puce retraction. Similarity is observable in people who clean their navels 
with a Q-tip and get a rash from doing it. 


18) REDUCTIO AD ABSURDUM is taking an argument to an extreme. This 
is the Black and White argument with no areas of Grey allowed. 


This study may be perceived as an example of taking an argument to the 
extreme. But, it is necessitated to briefly answer the extreme amount of 
excuses, causes and affects of socializing genital blood ritual. 


19) POST HOC ERGO PROPTER HOC is the False Cause argument. If one 
event follows another, it is presumed the first event caused the second. 


Some people argue that the prepuce is a major cause of AIDS. This does 
not necessarily follow because AIDS is too common in circumcising 
America. Venereal diseases must be looked at as a behavioral issue. 


20) PEPITO PRINCIPII is Begging the Question and a circular argument. It 
involves assuming what one is trying to prove. The conclusion is the premise. 
Thus, Pepito Principii is a self fulfilling prophecy. 


The Pepito Principii is involved in most arguments presented here on 
BOTH sides with regard to circumcision. But we stand that circumcision 
is abusive. 


21) STATISTICS often depend on interpretation. Statistics are also depen- 
dent on variables, as the population studied. These include age, sex, loca- 
tion, and time. Statistics are often improperly applied, no matter how well 
intentioned. 


UTI statistics do not consider premature forcible prepuce retraction. In 
fact, many in medicine have recommended it. 
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22) MISDIRECTION is another Red Herring. Though a premise may be true, 
it is used to obscure the major issue at hand. It has been used with smoking 
tobacco. Though it is true that the use of tobacco products cause’s harm, 
its campaign is an alternate to fighting that which is overwhelming: illegal 
drugs, which has not been controllable. 


Genital mutilations are used as methods of appearing to solve and attenu- 
ate other overwhelming social behavioral concerns as AIDS. 


23) POLITICAL CORRECTNESS: BE SILENT and CONFORM or BE 
PUNISHED! This argument is akin to the Ad Baculum appeal to fear, threat 
and force that is so often used by those who commit incest. Political correct- 
ness uses all types of arguments to maintain control. 


Political Correctness is a use of social convention over the rule of law. 


PERSUASION 


Persuading is urging, influencing, or convincing someone to do something. 
Persuasion stimulates the emotions, and emotions occur when people are 
interested. There is nothing more interesting than the genitals and the desire 
to manipulate them. Often good intentions are clothed in power, and there is 
nothing more powerful than the control over another’s genitals which includes 
aspects of deprivation including circumcision. Many techniques are used in 
persuasion, thus making the process involved and complex. These techniques 
have specific patterns. Most of the following discussion is taken from Hugh 


Rank’s Persuasion Analysis. Summarizing:'*'° 


PERSUASION involves intensifying certain things and downplaying other 
things. We intensify thoughts about a subject by repetition of thought about 
that subject, then association of that perception to other things, and unifying 
the composition into a single pattern of connections. Downplaying involves 
omission of things contrary to the desired effect, diversions away from the 
subject, and introduction of confusion to keep focus away from the defects of 
the arguments used to entice desired actions of others. 


INTENSIFYING 


1) REPETITION makes one comfortable because the subject becomes 
familiar. This includes favorite stories and songs, chants, prayers, dances, 
and rituals. Repetition imprints on the memory, as a meme, for identification, 
recognition, and eventually a response. 
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A sale is made on 
every call you make. 
Either you sell the 
client some stock or 
he sells you a reason 
he can't. 

Jim Young 

Boiler Room 


The best liar is he 
who makes the small- 
est amount of lying go 
the longest way. 
Samuel Butler 


The psychology of 
deception is first to 
deceive yourself. 
Anonymous 
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If you want to 
convince, speak of 


interest, not of reason. 


Benjamin Franklin 


The hymn of praise 
of the few become the 
curses of the many. 
Maria 

Metropolis 


Aman comes to 
believe in the end the 
lies he tells about 
himself to himself. 
George Bernard 
Shaw 
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2) ASSOCIATION intensifies through linking something that is already 
loved or desired, or hated and feared, by those intensifying to the person 
being influenced. Association is accomplished by direct assertions, or indi- 
rectly through metaphors, allusions, backgrounds, and context. Association 
feeds human needs, wants, and desires eliciting certainty, belonging, inti- 
macy, safe space, and the perception of personal growth. 


3) COMPOSITION increases the affects through sequence and proportions 
in adding the impact of the movements conveyed in words and the images 
elicited. Strategy for complex issues involves combining a set of small estab- 
lished impressions into one coherent context. Verbal composition, often 
called ‘The Pitch,’ is systematic. Nonverbal composition, often used in ritual, 
uses colors, shapes, dimensional relationships, and music. 


DOWNPLAYING 


1) OMISSION: Communication is limited in time and necessitates concise- 
ness. But, communication is often biased and can deliberately conceal a truth. 
Half truths are difficult to detect. Omissions include cover-ups, censorship, 
and managed news. The receiver can also omit by being close-minded or 
prejudiced. 


2) DIVERSION: This involves diverting attention away from key issues 
and important oppositions. Diversion usually intensifies side issues, unre- 
lated topics, and trivial matters. Tactics include: hairsplitting, nitpicking, red 
herrings, and emotional attacks by using the ad hominem and ad populum. 
Diversion depletes one’s energy to concentrate on pertinent issues. 


3) CONFUSION is induced by making issues complex and chaotic so 
people become overloaded, weary, and give up. Confusion creates an atmo- 
sphere in which people cannot understand thus it makes it impossible to 
make reasonable connections and decisions. Confusion could come from 
faulty logic, contradictions, multiple diversions, or inconsistencies that blur 
understanding. 


All people are benefit-seekers desiring what is perceived good. In 
this they want: acquisition to obtain the good, protection to keep the 
good, relief by getting rid of the bad, and prevention in avoiding further 
bad. Yet, only some people are benefit promisers when they are acting 
to influence others by promising fulfillment to the benefit seeker. In 
this they intensify their own good and intensify the other’s bad; as 
well as, downplay their own bad and downplay another’s good. 
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BENEFIT SEEKERS 


1) ACQUISITION’s intent is to make one discontent with what he already 
has, as well as, wanting more or something else. Intangible elements include 
fulfilling: hopes, wisdom, virtue, admiration, and a feeling of being loved. 


2) PROTECTION often targets caretakers. Caretakers include parents, 
health care providers, and the religious. A negative aspect of the persuader is 
a scare-and-sell approach to obtain desired compliance from others. 


3) RELIEF involves convincing others that they have it bad so the promiser 
will be assured of his desired effect. Relief involves a scare-and-sell tech- 
nique stressing that a problem exists and they, the promiser, have the solution. 
This uses the association of a problem linked to their service. 


4) PREVENTION also uses the scare-and-sell. Once convinced that 
something is bad, people will want to avoid possessing it or its occurrence. 
Prevention associates things as dangerous, unpleasant, or inconvenient, and 
proposes a remedy. Prevention uses the predictability of the human fears to 
death, destruction, and ill health. 


BENEFIT PROMISERS 


1) INTENSIFYING ONE’S OWN GOOD often involves glittering generali- 
ties. This praises, exalts, and glorifies the promiser’s self and/or profession. 
Intensifying own good is used in ritual’s ceremonial speeches at funerals, 
graduations, and dedications. This stresses the good in a person or thing the 
promiser wants emphasized. 


2) INTENSIFYING THE OTHERS’ BAD is used aggressively to attack, 
criticize, blame, denounce, defame, and malign other people who have a 
different viewpoint. It sometimes degrades into tirades with condemnation, 
insults, and vulgarities. It is also used to associate a general bad in another 
product or thing. 


3) DOWNPLAYING ONE’S OWN BAD omits, conceals, suppresses, masks, 
and minimizes the benefit provider’s bad qualities. Techniques include stone- 
walling, passing the buck, hiding weaknesses, and giving the runaround. A 
subtle different downplay of one’s own bad is using a concessive argument 
that admits a minor flaw as an illusion of fairness but only to reaffirm the 
major point of their negotiation. This method’s apogee is used during a rever- 
sal of a turning point against their argument with words such as “neverthe- 
less,” and “on the other hand.” 
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They can't tell 
the truth, even to 
themselves. 
Commoner 
Rashomon 


Let us never negotiate 
out of fear. 
John F. Kennedy 


The only treaties that 
ought to count are 
those which effect a 
settlement between 
ulterior motives. 
Paul Valery 
Greatness and 
Decadence of Europe 
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Here comes the orator 
with his flood of 
words and a drop of 
reason. 

Benjamin Franklin 


Aman who tells lies... 
merely hides the truth. 
But, a man who tells 
half-lies has forgotten 
where he put it. 
Dryden 

Lawrence of Arabia 


We will not be hos- 
tages to be bartered. 
Mace Windu 

Attack of the Clones 
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4) DOWNPLAYING THE OTHERS’ GOOD is used when the benefit 
provider needs subtle aggressiveness to minimize the opposition. This is 
achieved by ignoring, belittling, undervaluing, and disparaging a counter- 
point. Downplaying the others’ good uses sarcasm and mockery the action is 
often from envy. One successful aspect used is to revise history. 


CAUSE GROUP rhetoric uses a four part pep talk. Cause group starts with 
a threat then requests bonding, for a common cause, for a united response. 
Cause groups usually tackle difficult issues. Importance is not use emotional 
and inflammatory rhetoric. Saying an action is child abuse, of course, touches 
the emotions. Emotions, as denial, will obviously occur but must not be 
allowed to obscure a proper decision of what is truthful or untruthful. 


THE PEP TALK 


1) THE THREAT often intensifies the possibility of a future bad. The sce- 
nario initially warns about hidden dangers creating a desired sequence, with 
the bad perceived as a contamination. (Circumcisers currently advocate the 
possibility of cervical cancer, penile cancer, and HIV. Medically, cervical 
cancer is caused by a virus. Penile cancer rate is 1:100,000 and also may 
be due to the same viral cause. The true issue of these diseases is behavior. 
Because sexual behavior is next to impossible to control, controlling behav- 
ior is denied and circumcision is used in deferral.) 


2) THE BONDING stresses need for unity, loyalty, and quality. Specific 
actions required by the benefit promiser are: support, joining, help, and 
donating. 


3) THE CAUSE emphasizes duty, obligation, and mission. Participating in 
a cause implies defending, protecting, helping and serving others in need. 
Often these are groups like the poor, the children, the church, the nation, as 
well as the earth and animals. 


4) THE RESPONSE involves achieving a desired action. In this subject the 
Response is whether a parent should genitally alter their children, and society 
allowing desired action. 


PEP TALK and PITCH: There are 5 elements to the Cause Group Rhetoric’s 
Pep Talk. As a group it is called The Pitch. They are: 1) Attention Getting, 
2) Confidence Building, 3) Desire Stimulating 4) Urgency Stressing; and, 5) 
Response Seeking. 
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THE PITCH 


1) ATTENTION GETTING: attention usually resides in a slogan, brand 
name, logo or even the personality of the benefit promiser. 

External attention getters include stories for justification. Internal atten- 
tion getters include the physical, emotional and cognitive. The physical 
includes sight and sounds which are often used in the structural pomp of ritual 
with music, chants, and audible prayer. Emotional attention getters associate 
the benefit seeker with basic needs, certitude and approval of the task taken. 
Cognitive attention getters appeal to the intellect rather than the senses and 
include claims and promises. They may quote statistics. Product centered 
claims stress intrinsic values like quality, utility, and beauty. Audience cen- 
tered claims involve sex, health, intimacy, nature, and family. Circumcision 
itself is a logo, brand name and symbol. 


2) CONFIDENCE BUILDING means establishing trust. 

Benefit seekers want certitude. Thus, benefit promisers must appear as 
friendly authoritative figures that convey credibility, sincerity and benevo- 
lence. Confidence implies: you can trust me. Words and phrases used include: 
absolutely safe, rest assured, certainly, dependable, integrity, knowledgeable, 
proven prudent, and wise. Benefit promisers nonverbally use smiles, calm 
voice, and reassuring gestures. Body language is a powerful communication 
tool. As with any product or organization the benefit promiser represents a 
corporate image to which the benefit seeker may associate. 


3) DESIRE STIMULATING relies on the merit of the intended action or 
product bought. Benefits are usually intangible as: sex appeal, psychological 
benefits, popularity, and fantasies. Words imply meaning. Some are: 


Word Meaning 
really works — efficiency 
classic — stability 
beautiful — beauty 


greatest — quality 
practical — utility 


Standard Phrases 
Benefit: Improve. Be better. Solve. Prevent. Avoid. 
Directive: You need, You should get, You ought to. 
Negative: Don’t be sorry later. Don’t worry. You need it. 
Desire: Everything you dreamed of. Everything you desire. 
Satisfaction: You’ll enjoy, You’ ll be pleased. 
Satisfaction by others: She’ll be pleased. Show her you care. 
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Half the truth is often 
a great lie. 
Benjamin Franklin 


Every great reform 
which has been 
effected has con- 
sisted, not in doing 
something new, but 
in undoing something 
old. 

Henry Thomas 
Buckle 


You mean you didn't 
believe his story. 
Romana 

No 

The Doctor 

But he had such an 
honest face. 
Romana 

You can't be success- 
ful with a dishonest 
face, can you? 

The Doctor 

Doctor Who 
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What in heaven’s 
name brought you to 
Casablanca? 

Capt Renault 

My health. I came to 
Casablanca for the 
waters. 

Rick 

The waters? What 
waters? 

We’re in the desert. 
Capt Renault 

I was misinformed. 
Rick 

Casablanca 


Most of the time, we 
can't be honest with 
ourselves. 
Commoner 
Rashmon 


He urged his subjects 
to be what they were 
not and so prevented 
them from becoming 
what they might have 
been. 

Jean-Jacques 
Rousseau 
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4) URGENCY: Stressing urgency creates immediate anxiety. The hard sell 
uses command urgency. The soft sell uses conditioning for later action. Both 
rely on emotional responses without the benefit seeker’s careful thought. Soft 
selling occurs mostly with established products and services. (The history of 
circumcision in England and America illustrates the difference. When ini- 
tiating the procedure, the medical field wrote journal articles to justify the 
procedure and the religious field focused on the masturbation taboo. Once 
established, circumcision was easily sold thereafter as the “standard”. The 
hard sell reestablishes itself when existing medical proof is found incorrect; 
another disease becomes the new rationalization. 


5) RESPONSE SEEKING: Response is the intent of persuasion. If the pre- 
vious four elements are successful then the desired response is elicited. If it is 
not forthcoming, it is a sign that the tactics were ineffective. Ineffectiveness 
implies the benefit promiser did not establish: a) the desired attitude at 
the level of conviction, b) the value system extolled or c) the beliefs and 
presuppositions. 


RELIGIOUS PERSUASION 


Religious persuasion presents unique qualities due to the nature of its con- 
trol. Robert Lifton in Thought Reform and the Psychology of Totalism states 
there are eight psychological techniques used in mind control that are peculiar 


to cult manipulations. Each possess a totalistic quality that depends on philo- 


sophical assumptions. These techniques all apply to genital rituals:'© 


1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 


Milieu control: control of the physical, environment and language 
Mystical manipulation: behavior control: ritual social cohesion 
Loading the language: control of thinking: willing sacrifice 
Doctrine over person: control the person: sacrificial community 
The sacred science: scientific, psychological, and moral trust. 

The cult of confession: original sin: submission to subjugation 
The demand for purity: physical and moral purity over evil 

The dispensing of existence: the living sacrifice 


VISUAL RHETORIC 


The adage A picture is worth a thousand words is a familiar reference to 


visual rhetoric. Visuals include cartoon characters promoting a product and 


political commentary. The circumcised penis is an example of visual rhetoric. 
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PROPAGANDA 


Propaganda is closely associated with persuasion. Propaganda tech- 
niques are: 1) self-evident, 2) others require additional information; 
and, 3) other techniques will require study.'’'® Keep in mind their con- 


nections with genital mutilation social negotiations. 


SELF-EVIDENT TECHNIQUE 


1) APPEAL to AUTHORITY uses and cites authoritative people in support 
of an idea, position, argument, or course of action. Doctors and the religious 


present themselves in vestments of authority. 
2) ASSERTION uses positive statements presented as fact, true or not. 


3) BANDWAGON and INEVITABLE VICTORY is the “Everyone else is 
doing it” argument. It asks the person to join the winning side. 


4) OBTAIN DISAPPROVAL often attempts association of actions with 


groups that are hated, feared, or held in contempt. (This Mandated Report is 


an argument of disapproval of genital alteration of infants and children). 


5) GLITTERING GENERALITIES use highly emotional words associated 
to concepts of value. They must relate to current conditions to be effective. 


6) VAGUENESS is related to generalities. Vagueness does not allow 
analyzing validity, or the reasonableness of the action requested. 


7) RATIONALIZATION for questionable acts or beliefs is the object of 
generalities and vagueness, and relies on opinion. 


8) SIMPLIFICATION Generalities give simple answers to complex 


political, economic, and social problems. (Social purification requires all to 


participate.) 


9) TRANSFER projects positive or negative values of a person, individual, 
group, object or action to another usually to transfer blame when people are 


in conflict. (Genitalization of the body is transference.) 


10) LEAST of EVILS acknowledges that a course of action is unfavor- 


able, but the alternative would be worse. This technique is used to explain 


the necessity of sacrifices or harsh actions that are displeasing or restrict 
personal liberties. (See California medical ethicist in Medicine chapter). 
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Propaganda, only 
propaganda is 
needed. 

Adolf Hitler 


Either way a sale is 
made, the only ques- 
tion is who is gonna 
close? You or him? 
Now be relentless. 
Jim Young 

Boiler Room 


The casualty when 
war comes is truth. 
Hiram Johnson 
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It is common for men 
to give pretended 
reasons instead of one 
real one. 

Benjamin Franklin 


In the world of 
advertising, there is 
no such thing as a lie. 
There's only expedient 
exaggeration. 
Thornhill 

North by Northwest 


If any question why 
we died, tell them, 
because our fathers 
lied 

Rudyard Kipling 
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11) NAME CALLING, SUBSTITUTIONS of NAMES or MORAL LABELS 
seek to create prejudice. It can be direct or indirect through insinuation. 


12) PINPOINTING the ENEMY can be a form of Simplification when 
applied to groups, and sometimes produces prejudice. 


13) PLAIN FOLKS or COMMON MAN attempts to equate the propagan- 
dist with the target group and that his position reflects the general opinion, 
or what the general opinion should be. Leaders use this to humanize 
themselves. 


14) SOCIAL DISAPPROVAL is similar to #4 Obtain Disapproval, but 
concentrates on social forces that will ostracize the opposing group, and is a 
form of peer pressure. 


15) VIRTUE WORDS These words must relate to the target audience’s 
value systems. Euphemisms include “cleanliness” and “prevention”. 


16) SLOGANS are brief phrases that may include labeling and stereotyping. 


TECHNIQUES REQUIRING ADDITIONAL INFORMATION 


1) INCREDIBLE TRUTHS are used when impressing that a catastrophic 
event will certainly take place and affect the target that may be a person or 
thing. 


2) INSINUATION creates suspicion against people, groups, or ideas. 
Insinuation uses leading questions, humor, rumor, and guilt by association. 


3) EXPLOITABLE VULNERABILITIES creates division among target 
audiences and includes: 


e Political, economic, social, ethnic, racial and regional differences 
e Historical animosities 
e  Powerlessness of the individual 


4) CARD STACKING or SELECTIVE OMISSION choose only to present 
the information the perpetrator wants to let the target know. (This is observ- 
able in medicine when not giving full disclosure with informed consent for 
surgical procedures.) 


5) LYING and DISTORTION — People in authority have the trust of oth- 
ers. This represents willful fraud. Assertions and reassurances may be lies or 
distortions. 
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6) SIMPLIFICATION is concise. It builds the ego of the target because he 
thinks he has knowledge beyond technological jargon and science. 


TECHNIQUES REQUIRING STUDY 


1) CHANGE of PACE is a switching from hostile to friendly, persuasion 
to threat, and gloom to optimism, or vise versa. (In hospitals it is common 
for the informed consent form to be presented to the parent right after birth. 
If refused, then ominous details are presented of what might happen to the 
child if his penis is not circumcised — ad hominem of a body part.) 


2) STALLING deliberately withholds information until the time of its 
importance is past. It reduces the perpetrator’s failure. 


3) SHIFT of SCENE changes the field of battle. The spotlight is taken off 
an unfavorable situation or condition, and forces the opponent to go on the 
defense. Historically this occurred when medicine took over as the circum- 
cision specialized ritual agent when the procedure moved to hospitals. 


4) REPETITION in propaganda is similar to persuasion’s use in intensify- 
ing the perpetrator’s position. Repetition relies on humans as creatures of 
habit and their self-centeredness. Successful repetition produces automatic 
responses that, with continued use, reinforce opinion. 


PUBLIC RELATIONS 


Public Relations is the use of communication to give a positive image 
of a person, group of persons, social organization, business, profession 
and many other entities to the public and others. Public Relations is 
also used by religions, points of view and to make behavior acceptable. 
It is to make, in the hearts and minds of others by popularizing success 
or perceived success, downplays and ignores discrepancies, reporting 
failures, announcing changes and updates as well as many other activi- 
ties. Public Relations conveys information, influence politics and leg- 
islation, and seek general favor. And with many social organizations 
Public Relations is used to enhance fund raising. Specialties include: 
crisis, reputation and issue management; investor and labor relations; 
and grassroot relations. Professional Public Relations has its origins in 
Freudian psychology combined with military propaganda.” 
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Resistance is futile. 
Dalek 
Dr. Who 


Resistance is futile. 
Capt Jean-Luc 
Picard 

Star Trek: First 
Contact 


Dare to be true: noth- 
ing can need a lie. 

A fault, which needs 
it most, grows two 
thereby. 

George Herbert 
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METHODS, TOOLS AND TACTICS 


Aeneas ge Public Relations is basically publicity which is spreading information.”! 


you out of a scrape, 
and yet, strangely and 
beautifully, rapture 
possesses you when 
you have taken the 
scrape and left out 
the lie. 

Montague 


The most dangerous 
untruths are truths 
moderately distorted. 
Lichtenberg 


When a man lies, he 
murders some part of 
the world. 

Rospo Pallenberg 


1) AUDIENCE TARGETING addresses the demographic group the mes- 
sage is to appeal to and may vary from one person, segment of the popula- 
tion to the worldwide audience. 


2) PRESS RELEASES are written statements distributed to the media and 
include the: Who, What, When, Where, Why and the How. 


3) OPTIMIZING THE INTERNET is the Internet press release and if skill- 
ful may be ranked high on search web sites. 


4) LOBBY GROUPS influence governments, corporations and public 
opinion. They represent particular interests and often hide true intentions. 


5) SPIN is a term implying heavily biased explanations that favor or posi- 
tion and situation often used in a manipulating deceptive and disingenuous 
manner. 


e Presenting selected facts 

e Non-denial denial 

e  Phrasing unproven assumptions as truth 

e Euphemisms to mislead from group intentions 

e Ambiguous language 

e Being indirect 

e Rejecting opposition facts 

e Appeal to precedent of its policies 

e Proper timing of releasing good news as well as releasing bad news 


6) OTHER methods used in Public Relations and advertising include: 


e Publicity events, publicity stunts and photo opportunities 

e Talk show programs on radio, television and meetings 

e Books, professional journal articles, fliers and other writings 
e Direct communication with in person messages and e-mails 
e Internet web sites 

e Speeches and seminars 


7) PROCESS in public relations is first an analysis of the situation and 
determines the strengths, weaknesses, threats and opportunities. Process 
evaluates research, objectives, strategies, implementation and evaluation. 
Then a plane is made and acted on. 
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POLITICS AND CIVIL SOCIETY 


Politics and civil society are the fabrics woven to be worn by the gregari- 
ous human species as we make our way in life. Public Relations is used to 
make life easier as well as to achieve dominance.” 


1) DEFINING THE OPPONENT is a tactic used to achieve safety, 
security and dominance. The use of Public Relations is often to destroy a 
competing company or those who hold different opinions. 


2) MANAGING LANGUAGE controls the conversation. creates suspicion 
against people, groups, or ideas. Insinuation uses leading questions, humor, 
rumor, and guilt by association. 


3) PLAYING UP WEAKNESS often uses individuals who are celebrities 
and in the entertainment industry. Often making a weakness can be made 
into an ‘image’ which is to say create a persona of an individual, group or 
organization that then becomes acceptable to the populace. 


4) BRANCHING OUT also uses individuals who are celebrities and in the 
entertainment industry. This involves the recreation of an image that has 
become passe or unfavorable by becoming involved in new projects. 


5) FRONT GROUPS are organizations that give the impression of serving 
the populace but in reality serve, in concealment and obscurity, the interests 
of their clients and sponsors. 


6) LOCALIZATION OF PUBLIC RELATIONS focus’ on the target market 
whether it be a neighborhood or the worldwide population. 


INDIVIDUALS 


People involved in and affected by Public Relations include:™ 


1) STAKEHOLDER a stakeholder is a person, persons or business entity 
that has affect on a business’s actions. 


A) Narrowly Categorized 


e Owner 
e Partners 
e Investors 


e Shareholders 
e Employees 
e Customers 
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This isn’t about me. 
It’s about you. 
Barak Obama 


Laws control the 
lesser man. Right 
conduct controls the 
greater one. 
Chinese proverb 


Every job is a 
self-portrait of the 
person who does it. 
Autograph your work 
with excellence. 
Anonymous 
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Quality means doing 
it right when no one is 
looking. 

Henry Ford 


The least initial devia- 
tion from the truth 

is multiplied later a 
thousandfold. 
Aristotle 


Character is higher 
than intellect. 
Ralph Waldo 
Emerson 
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B) Broadly Categorized 


e Suppliers 

e Labor Unions 

e Government regulatory agencies 
e Industry trade unions 

e Professional associations 
e Advocacy groups 

e Prospective employees 

e Prospective customers 

e Local communities 

e National community 

e — World community 

e Competitors 


2) CHIEF COMMUNICATIONS OFFICER is the head of an organiza- 
tions communications, public affairs and public relations department. 
His responsibility includes both the company’s internal and external 
communications. 


3) SPIN DOCTOR is the person who actually develops and writes the 
material to be used in public relations and advertising. 


MARKETING 


Marketing is not advertising. Advertising is a part of the total aspect of 
marketing. Marketing is one of the most important aspects of business and 
is the discipline for understanding customer needs. Marketing attempts to 
fill a need and provide a service. Advertising is one form of communicating 
marketing.” 


1) STRATEGIC MARKETING establishes internally how an organization 
will compete to gain advantage and is direct customer focused marketing: 


e Product 

e Pricing 

e Promotion 
e Placement 


2) SIVA is a variation in the thinking of the PPPP is direct customer. 


e Solution - Product: The appropriate solution to the problem at hand. 

e Information - Promotion: To disseminate the information for the solution. 
e Value - Price: To inform the benefits and necessary sacrifices to be made. 
e Access - Place: To make available the solution to the target group. 
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3) 


involved with the execution of Marketing, Public Relations and advertising. 


4) 


OPERATIONAL MANAGEMENT is focused on the external elements 


People are those desired to contact. 

Process involves providing the product and controlling the people. 
Physical evidence involves developing the ‘perception’ in the people’s 
minds that the product is beneficial before the product is experienced. 


ADDITIONAL 4 P’s concentrates on strategic and tactical aspects of 


using the previous #1 - #3 Models of Marketing. 


5) 


Personalization makes the person feel important. 

Participation to get the person or people active in the cause or product. 
Peer-to-peer establishes a sense of equality. 

Predictive Modeling is to convince the product will work. 


COGNITIVE BIAS involves psychological effects to statistics, social 


views and memory errors and alters anecdotal and legal evidence and out- 


comes. 


cuts for accommodation and leads to false beliefs, opinions and consensus. 


7) 


Hindsight: occurs when a person says they already knew an event was 
evident. 

Fundamental: seeks to explain an error made was personally made, not 
influenced by a situational analysis, 


Confirmation: confirms due to pre-conceptions as is cognitive dissonance. 
Self-serving: occurs when person claims more responsibility concerning 


successful events usually accompanied with ambiguous information. 


RESOURCES available make competing more successful and include: 


Finances cash, money reserves and financing. 

Physical includes equipment and plant facilities. 

Human resources includes knowledge and skill. 

Legal resources involve securing trademarks and patents. 
Organizational assets are policies, competencies and business model. 
Informational is knowing the customer as well as the competition. 


RELATIONSHIPS as in life with living with others the same applies 


with companies, organizations and social groups that come together. The 
eventual outcomes involve the following: 


Win-Win 
Win-Lose 
Lose-Lose 
Lose-Win 
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Try not to become a 
man of success but 
rather try to become a 
man of value. 

Albert Einstein 


Those who think it 
is permissible to tell 
white lies soon grow 

color blind. 
Austin O’Malley 


The right to do some- 
thing does not mean 
that doing it is right. 
William Safire 
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Like all valuable com- 
modities, truth is often 
counterfeited. 

James Cardinal 
Gibbons 


Respect for the truth 
is an acquired taste. 
Mark Van Doren 


If you have integrity, 
nothing else matters. 
If you don't have 
integrity, nothing else 
matters. 

Alan Simpson 


Whoever would 
overthrow the liberty 
of a nation must begin 
by subduing freeness 
of speech. 

Benjamin Franklin 
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8) BUSINESS MODELS with standardization of products and products 
becoming very similar the concentration of Marketing involves less stress 
on the product and more on stressing the qualities of the business or organi- 
zation itself. 


9) PRODUCT FOCUS stresses innovation and then the new product’s 
production and marketing. Yet some companies are solely research and 
development in the creation of our ever-expanding science and technology. 


9) CUSTOMER FOCUS is the concentration of customer demands. 
e  Customer-driven approach 

e Identifying market changes 

e  Market-driven approach 


10) OTHER avenues that may aid in Marketing involve: 


e Internal Marketing involves the training and management to help 
employees. 

e Diffusion of Innovations stresses the reasons why and how customers accept 
new products because the most sophisticated product may not be the most 
successful product. 

e Personalized Marketing includes the concept of “Reality Marketing” by 


using, with their permission, ordinary individuals to endorse their product. 


THE HERD MENTALITY 


Edward Bernays believed the common person was a member of the Herd 
of human existence and are to be led, directed, controlled and used by the Elite 
people in the world of which he considered himself to be one. 


CENSORSHIP 


An instance of censorship occurred when Marilyn Milos and her non- 
profit organization, NOCIRC, requested a presentation booth at a La Leche 
League’s international conference. Her group advocates that circumcision 
disrupts breast feeding. NOCIRC was initially granted a booth but within 24 
hours she was informed that Jewish and Muslim women threatened to boycott 
the conference if NOCIRC was granted a booth.” 
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Mute sanction legalizes 
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In 1996, United States Representatives Patricia Schroeder and Barbara 
Collins spearheaded a bill making Female Genital Mutilation (FGM) of minors 
a crime with up to five years imprisonment and a fine.' Yet infant and child cli- 
toridectomy, clitoroplasty and labioplasty continue under the guise of a social 
need for conformity, and so doctors surgically alter the genitals of children 
born with Congenital Adrenal Hyperplasia (CAH). 

In addition, male minors are not protected by the FGM law though Section 
1 of the 14" Amendment to the United States Constitution clearly states:* 


All persons born or naturalized in the United States, and subject to the 
jurisdiction thereof, are citizens of the United States and of the States wherein 
they reside. No state shall make or enforce any law which shall abridge the 
privileges or immunities of citizens of the United States; nor shall any State 
deprive any person of life, or property, without due process of law; nor deny 
to any person within its jurisdiction the equal protection of the laws. 


The FGM bill deprives the male child of equal rights, the right to privacy 
and due process. According to the existing law, protection of the male cannot 
extend from the FGM bill; a separate bill is required. 


DELIBERATE DIFFERENCE 


Deliberate indifference originated from prison inmate suits detailing a 
lack of, denial of or delay in needed medical care.’ The opposite of deliberate 
indifference is deliberate difference where there is either: 


1. special consideration given to an individual or group of persons or 


2. overt and unnecessary action which harms one person or group of persons 
while those outside that group are legally protected from harm. 


Well, those are the 
boobs that make 
our laws. That’s the 
democratic process. 
Hornbeck 

Inherit the Wind 


Law is a reflection 
and a source of preju- 
dice. It both enforces 
and suggests forms 
of bias. 

Diane B. Schudler 
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Sexual Harassment 
is not about sex, it is 
about power. She has 
it, you don t. 
Catherine Alverez 
Disclosure 


In respect of civil 
rights, all citizens 
are equal before the 
law. The humblest is 
the peer of the most 
powerful. 

John Marshall 
Harlan 


If you sue its news, if 
you don t its gossip. 
Catherine Alvarez 
Disclosure 
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By the gender-based separation of protection* created by the Schroeder 
and Collins bill, genital mutilation of male minors should be perceived as a 
deliberate difference. 


DELIBERATE DIFFERENCE: setting apart of an individual or identifiable 
group, either expressly or by mute sanction, for different laws, equality, 
equity, actions, or inactions 


SOCIALIZED SEXUAL HARASSMENT 


Sexual harassment is conduct of a sexual nature, including: verbal, physi- 
cal, and visual conduct that is unsolicited and unwelcome. Title VII of the 1964 
Civil Rights Act is the law used for most sexual harassment claims. Genital 
rituals constitute a socially sanctioned form of sexual harassment. There are 
two types of sexual harassment. These are: hostile environment, and quid pro 
quo. 

To file a sexual harassment claim one does not need to be the person 
harassed. All that is necessary is to show a hostile environment exists or a quid 
pro quo has occurred. An institution is liable whether it knew, aided, or did 
not know sexual harassment occurred. It is the institution’s responsibility to 
protect. 


HOSTILE ENVIRONMENT 


Hostile environment sexual harassment, like other sexual crimes, is based 
on power. It is usually perpetrated by people in authority on those who are 
perceived to be powerless. In the case of male genital alteration, this includes 
members of medical and religious institutions. Dominant attitudes that facili- 
tate sexual harassment include: feeling one person is superior, the other infe- 
rior; a bias against the difference; required submission; and preference for the 
status quo, the societal norm. In short, the child will be a social outcast if he is 
not circumcised. All this before he is even one day old. It appears obvious that 
a hostile environment exists regarding circumcision. 


HOSTILE ENVIRONMENT: An atmosphere characterized by unwelcome 
sexual conduct which is severe and pervasive, some of which are: 


e Stalking behavior 
e Touching, hugging, kissing, or patting 


e Restraining or blocking a person’s movement 
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STALKING BEHAVIOR: Decision makers (usually parents) have long reported 
having been pressured by authority figures (doctors, nurses, relatives) who 
demand they circumcise their male children. Some parents are asked numer- 
ous times, during delivery and after, for permission to circumcise, when they 
have clearly stated that they wish no circumcision to be performed. Others 
have had their infants returned to them, circumcised, even when they explic- 
itly asked for no circumcision. Some lawsuits of this nature have been settled 
out of court. Due to the cavalier attitude toward routine infant circumcision, 
parents’ wishes are not always taken seriously. 


TOUCHING OR PATTING. The standard preparation for a medical circumci- 
sion is a five-minute rub on the penis with a sterile liquid. 


RESTRAINING MOVEMENT: The child is usually restrained by a relative in a 
religious ritual circumcision and by the Velcro straps of a formfitting plastic 
Circumstraint board during a medical routine infant circumcision (RIC). 


In religious ceremonies it is taught that circumcision is required to fulfill 
a covenant with God — for what? To ensure fame, power, honor and to procure 
land. And to avoid a curse: Any uncircumcised male, who has not been circum- 
cised in the flesh, will be cut off from his people; he has broken my covenant. 

In the case of routine infant circumcision protective parents have been dis- 
owned, harangued and harassed by medical personnel, relatives and friends. 
In the United States, once parents agree to circumcision, they are no longer 
harassed. They have pledged their allegiance to a system based on genital 
blood ritual. Protective parents have been harassed and threatened in numer- 
ous ways: 


e Scowls of disapproval from the medical staff 
e Your son will be teased in the locker room 

e He will not fit in 

e He will not bond with his father 

e He will get venereal disease 

e He will smell bad 


e He will not be attractive to members of the opposite sex 


QUID PRO QUO 


QUID PRO QUO comes from the Latin term meaning this for that. This type of 
sexual harassment implies advantages in return for sexual favors. 
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It is true that the law 
is different, vis-à-vis 
for a woman. 
Bianca Jagger 


If you sue nobody will 
believe you, if you 
don t sue, your wife 
won t. 

Catherine Alvarez 


We live in an age of 
equality 
Joe Orton 
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Is Mr. Drummond 
saying that this 
expression of honest 
emotion will in any 
way influence the 
courts impartial 
administration of the 
law? 

Brady 

Inherit the Wind 


How dreadful it is 
when the right judge 
judges wrong. 
Sophocles 


Thats all freedom 
is... an illusion. 
Alice Mareno 
Brokedown Palace 
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The point of quid pro quo is an exchange of something of value for sexual 
access. Social threats, coercion and extortion are all part of the circumcision 
ritual. Whether religious, medical, or tribal, circumcision costs money. And 
there is always someone who charges a fee. 

Sex can be a form of value. This is a social precedent shown in what 
is called the oldest profession, prostitution. In some parts of Africa and the 
Middle East it is taught that both male and female circumcision is required 
for marriage. In the Philippines and the United States most the women appear 
to demand its males to be circumcised. The quid pro quo of circumcision is a 
socialized sexual trade-off for sex whether through religion or the secular. 


LEGAL TRIANGLE 


The legal basis for settling disputes can be seen as a triangle. At the center 
is value. 


JUSTICE (JUDGE) INJUSTICE 


ADMINISTRATIVE 
MORALITY 


CONGRESSIONAL 
ETHICS 


RIGHT (PLAINTIFF) WRONG < = > LEGAL (DEFENDANT) ILLEGAL 


PROSECUTION 


A consultation with an attorney must be made. There have been success- 
ful suits against circumcision. Most have resulted from botched surgery. Yet, 
there has been success just because a circumcision has taken place. Avenues 
to prosecution, of individuals and medical personnel, may possibly be brought 
through breaches resulting from: 


AGENCY 

An agent or representative is in a position of great trust and confidence.® 
When it comes to the genital alterations of a minor, the fiduciary relationship is 
to the child, not the parent or social organization. Social agency responsibility 
is exclusively to and for the child. 

An agent’s power, control, and authority are supposed to be of a supportive 
capacity, yet in performing a genital blood procedure a circumcising agent is 
not neutral because he also derives benefit — monetary gain, social standing, 
or both. Whether performed by a secular physician or a mohel (religious ritual 
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circumciser), substantial financial compensation is involved for genital blood 
ritual. So we see that the pressure exerted in favor of the procedure may be due 
to something other than potential benefit to the child. 


ASSAULT & BATTERY 


Given that genital injury is non-Jerusalemic, it is unlawful in religious ori- 
gin, and it is immune from any civil protection when claimed to be medicine. 
If it happened to an adult, it would be considered assault and battery. Infant 
circumcision is assault and battery.’* 


ASSAULT: An attempt or threat, with unlawful force, to inflict bodily injury 
upon another, accompanied by the present ability to give effect to the attempt 
if not prevented. Threat, coupled with present ability may be an assault. As a 
tort, an assault may be found even where no actual intent to make one exists 
if an actor places the victim in reasonable fear. Because an assault need not 
result in a touching so as to constitute a battery, no physical injury need 
be proved to establish an assault. An assault is both a personal tort and a 
criminal offense and thus may be a basis for a civil action and/or a criminal 
prosecution. 


AGGRAVATED ASSAULT: an assault where “serious bodily injury” is inflicted 
on the person assaulted; a particularly fierce or reprehensible assault; an 
assault exhibiting peculiar depravity or atrocity — including assaults com- 
mitted with dangerous or deadly weapons; an assault committed with further 
crime. 


BATTERY: “the unlawful application of force to the person of another,” the 
least touching of another person willfully, or in anger; . . In tort law the legal 
protection of battery extends to any part of one’s body or to “anything so 
closely attached thereto that it is customarily regarded as a part thereof. 


Assault with Attempt to Disfigure also applies to genital alterations.’ This 
occurs often when parents divorce and one parent alters the son’s genitals to 
punish the other parent.'°!' This is a specific intent.’ 


ASSAULT is a general intent offense requiring only the general mens rea com- 
mon to any offense; “assault with intent to rape” is a specific intent offense 
requiring in addition to the general mens rea for an assault a special mens rea 
consisting of intent to rape the victim. In tort law, intent refers to an actor’s 
desire to cause the consequences of his act or signifies that he believes that 
the consequences are substantially certain to result from it. 
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The judge is 
condemned when the 
criminal is absolved. 

Publilius Syrus 


Any action for which 
there is no logical 
explanation will be 
deemed Company 
Policy. 

Second Law of 
Corporation 


When the President 
does it, that means 

that it is not illegal. 
Richard Nixon 
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No written law has 
ever been more bind- 
ing than unwritten 
custom supported by 
popular opinion. 
Carrie Chapman Catt 


It isn ta trial; it’s 
a coroner 8 inquest 
— a much simpler 
procedure. 

William Halleck 
Thinner 


In giving rights to 
others which belong 
to them, we give 
rights to ourselves 
and to our country. 
John F. Kennedy 
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CAUSE 
Cause is the reason and motive for an action. Cause and effect is the 
relationship between an action to its results." 


CAUSE: that which effects a result. In law “cause” is not a constant and 
agreed-upon term. The following is a list of some of the attempts to concep- 
tualize “that which effects a result”: 


DIRECT CAUSE: the active, efficient cause that sets in motion a train of events 
that brings about a result without the intervention of any other independent 
source. 


IMMEDIATE CAUSE: the nearest cause in point of time and space; it is not 
necessarily direct or proximate cause. 


PROXIMATE CAUSE: that which in natural and continuous sequence unbro- 
ken by any new independent cause produces an event, and without which the 
injury would not have occurred, 


REMOTE CAUSE: that which does not necessarily produce an event without 
which injury would not occur. Thus, a cause which is not considered to be 
“proximate” will be regarded as “remote.” 


COERCION 

Coercion is the act of compelling by force of authority." It is forced com- 
pliance. Coercion changes the nature and range of options in choice. Force 
may be physical, or mental as: pressure, harassment, threats or intimidation. 
Cultural coercion is the fear produced from being forced out of the commu- 
nity. In the coercion of circumcision, it is the Modus Operandi in the Con type 
of Approach essential to obtaining compliance. 


COMPETENCE 

One is not competent to decide on circumcision when lacking knowledge. 
This may, or may not, be from an institution’s purposeful misleading or omis- 
sion to reasonably inform. Some people may not be physically or psychologi- 
cally able to make a proper decision even if facts are presented. In Competence 
to Consent, Becky White explained:'° 


The procedures for informed consent include assessing patient’s com- 
petence... Once patients are determined to be competent, they are given the 
information and a chance to digest it, ask questions, and relate it to their own 
value structures. 
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Patients are competent for the task of giving a free and informed con- 
sent if they are generally informable and cognitively capable of making 
decisions... 

The nine individual criteria for competence to consent were assembled 
under four broad categories: informability, cognitive and affective capabil- 
ity, ability to choose, and ability to recount one’s decision-making process. 
Informability consists of the capacities to (1) receive information, (2) rec- 
ognize relevant information as information, and (3) remember information. 
Cognitive and affective capability includes the capacities to (4) relate situ- 
ations to oneself, (5) reason about alternatives, and (6) rank alternatives. 
Choosing incorporates the abilities to (7) select an option and (8) resign one- 
self to the choice. Recounting one’s decision-making process, alone among 
the broad capabilities, is not a composite. The only ability here is (9) the 
ability to explain, by way of recognizable reasons, how one came to one’s 
decision... 

This recognition requires that HCP’s (Health Care Professionals) (1) pro- 
vide their patients with full information about the situation in which a choice 
must be made; (2) work to maximize the Patient’s ability to understand that 
information; (3) take care not to coerce patients’ choices; and (4) implement 
autonomously chosen therapies.” 


CONSENT 


One does not have a right to sign an Informed Consent form for a proce- 
dure they do not have informed knowledge of. Consent forms given to the par- 
ent for genital alteration do not include information about the many possible 
complications. The following definitions are from Pozgar’s text Legal Aspects 
of Health Care Administration:'® 


CONSENT: Simply stated, a voluntary act by which one person agrees to 
allow someone else to do something 


IGNORANCE OF FACT AND UNINTENTIONAL WRONG: Ignorance of the 
law is not a defense; otherwise, the ignorant would be rewarded. The fact that 
a negligent act is unintentional is no defense. Otherwise, defendants could 
never be found guilty. 


FAILURE TO DISCLOSE/INFORMED CONSENT: A physician may be held 
liable for malpractice if, in rendering treatment to a patient, he or she does 
not make a proper disclosure to the patient of the risks involved in a proce- 
dure... The facts that must be disclosed are those facts the physician knows or 
should know that a patient needs to be aware of in order to make an informed 
decision on the course that future medical care will take. 
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Never again will I 
allow our self-interest 
to deter us from doing 

what we know to be 
morally right. 
President James 
Marshall 

Air Force One 


This wasn t the deal! 
This wasn t the deal! 
White Rabbit 
Manhunt 


Rights are invariably 
abridged as despotism 
increases. 

Tacitus 
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Justice is open to 
everybody in the 
same way as the Ritz 
Hotel. 

Judge Sturgess 


The law is the last 
resort of human 
wisdom acting upon 
human experience 
for the benefit of the 
public. 

Samuel Johnson 


I have a rule. You 
broke it, you bought 
it. 

Yaz 

Double Team 
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After World War II, it was common for doctors to circumcise without 


parental consent. Lawsuits have recently lessened this practice." Still there is 


tremendous pressure by hospitals and Health Care Providers for the procedure. 


Gifis Law Dictionary explains express and implied consent:'* 


EXPRESS: To make known explicitly and in declared terms. To set forth an 
actual agreement in words, written or spoken, which unambiguously signifies 
intent. As distinguished from IMPLIED the term is not left to implication or 
interference from conduct or circumstances. When parties show their agree- 
ment in words they create an express contract as contrasted to a contract 
implied by circumstances alone, or a quasi-contract, which is applied in law 
in order to obtain justice. 


CRUEL & UNUSUAL PUNISHMENT 


From anger, hate, envy, and resentments actions of genital alteration con- 


stitute unwarranted punishment whose origins reside in psychosexual power 


relations.” It does not matter if these acts are from the social, medical, reli- 


gious, or parental. These violent acts violate the 8 Amendment of the United 


States Constitution: 


Excessive bail shall not be required, nor excessive fines imposed, nor cruel 
and unusual punishments inflicted. 


DUTY & ITS BREACH 
Duty” is first to children. Parents, physicians, the religious and society 


are involved and share responsibility. 


DUTY: obligatory conduct owed by a person to another person. In fort law, 
duty is a legally sanctioned obligation the breach of which results in the 
liability of the actor. Thus, under the law of negligence, if an individual owes 
to others a DUTY OF CARE, he must conduct himself so as to avoid negligent 
injury to them. 


BREACH OF DUTY: a failure to perform a duty owed to another or to society; 
a failure to exercise that care which a reasonable man would exercise under 
similar circumstances. 


BREACH OF PROMISE: failure to do what one promises, where he has prom- 
ised it in order to induce action in another. 


BREACH OF TRUST: violation by a trustee of a duty which equity lays upon 
him, whether willful and fraudulent, or done through negligence, or arising 
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through mere oversight and forgetfulness. 


BREACH OF TRUST WITH FRAUDULENT INTENT: a larceny after trust, 
which includes all of the elements of larceny except the unlawful taking in 
the beginning. 


ENDANGERMENT, ABANDONMENT & MOLESTATION 

Due to the vast amount of medical errors, as well as from religious non- 
clinical procedures, genital alterations constitute child endangerment where 
protection of the minor is abandoned. Genital alterations constitute a form of 
socialized child molestation. 


EXTORTION AND EXACTION 

Extortion takes something of value by threat of violence or by undue exer- 
cise of power anything that is not due them, or more than due them. Extortion 
creates a fear. Exaction is a forced compliance and obedience as paying dues 
and fees. Circumcision is a form of social dues. 


FRAUD 

Fraud is an intentional deception. Surgery is defined as: a medical proce- 
dure involving an incision with instruments; performed to repair damage or 
arrest disease in a living body. Circumcision is performed on healthy genital 
tissue. The tissue is so pristine that it is sold in the pharmaceutical industry. 
Circumcision is the only elective surgery offered to infants in the United 
States. And the patient himself is not allowed a voice in the matter. The burden 
of “choice” is put upon the parents. But the choice is a false choice, not a 
legitimate choice. 

Parents of American female children are not pressured by medical or reli- 
gious authorities to make a decision between genital mutilation and genital 
integrity. Parents of male children should be protected from the pressure to 
circumcise their sons. 

With a little research, parents will find that under the guise of religious 
or medical necessity, circumcision is not required either by God or for good 
health and hygiene. In societies where genitals are not mutilated, there is no 
social demand for unnaturally altered genitals. The American rate of male cir- 
cumcision is decreasing to 50%. So, there is no social benefit for cutting boys’ 
genitals and soon may become a source of family angst. 

To ease adherents’ minds, in the case of religious genital blood ritual, 
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So long as the 
paperwork’s clean, 
you boys can do as 

you like out there. 
MacAfee 
Mad Max 


Injustice anywhere 
is a threat to justice 
everywhere. 

Rev. Martin Luther 
King, Jr. 


I was forging docu- 
ments before your 
parents were born. 
Arthur 

Apt Pupil 
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Peace isn't merely the 
absence of conflict, 
but the presence of 
justice. 

President James 
Marshall 

Air Force One 


You'll write this up as 
a training accident. 
Colonel Mekum 
Soldier 


Wrong must not win 
by technicalities. 
Aeschylus 
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parents should be informed that the “circumcision covenant” was added to the 
original history of the Jewish people (The Book of J), over a thousand years 
after Abraham’s death. Jewish scholars say that the “circumcision covenant” 
was added by corrupt priests. What better way to mandate a new fashion than 
to say God commanded it? It is edifying to compare the version of the story 
of the rape of Dinah in the Old Testament Bible to the original version in The 
Book of J. Circumcision and mass slaughter was also added to that story at the 
time the “circumcision covenant” was added to the Abraham story. 

To eliminate medical pressure to circumcise, the full history and complete 
facts about refuted health claims plus the current information from healthy 
non-circumcising cultures such as Europe, China, and Japan should be pro- 
vided parents. It should clearly be explained to parents that the child does 
indeed feel pain and that it is possible he will remember the procedure; recall 
can recur symbolically in childhood nightmares or as conscious memory in 
adulthood. Full disclosure of the details of the procedure, from the five-minute 
benzocaine rub to the separation of prepuce from glans, skin amputation and 
resultant common problems such as skin bridges and meatal stenosis, loss of 
pleasure sensors, pain upon erection, adult sexual dysfunction, and the dan- 
ger of glans amputation and/or death should be provided. If cutting is to be 
performed by a medical school student, the parents should be warned of that 
possibility. Neglecting to inform parents of the full truth of what is to happen 
to a child in their care constitutes fraud. Ignorance of the law is not a defense, 
so professional continuing education in this matter is imperative .?”! 


FRAUD: Intentional deception resulting in injury to another. Elements of fraud 
are: a false and material misrepresentation made by one who either knows it 
is falsity or is ignorant of its truth; the maker’s intent that the representation 
be relied on by the person and in a manner reasonably contemplated; the 
person’s ignorance of the falsity of the representation; the person’s rightful or 
justified reliance; and proximate injury to the person. 


CONSTRUCTIVE [LEGAL] FRAUD: Comprises all acts, omissions, and con- 
cealments involving breach of equitable or legal duty, trust or confidence and 
resulting in damage to another, no scienter is required. Thus, the party who 
makes the misrepresentation need not know it is false. 


EXTRINSIC [COLLATERAL] FRAUD: Fraud that prevents a party from know- 
ing about his rights or defenses or from having a fair opportunity of present- 
ing them at a trial, or from fully litigating at the trial all the rights or defenses 
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that he was entitled to assert. 


FRAUD IN FACT [POSITIVE FRAUD]: Actual fraud. Deceit. Concealing some- 
thing or making a false representation with an evil intent [scienter] when 
it causes injury to another. It is used in contrast to CONSTRUCTIVE FRAUD 
(above) which does not require an evil intent. 


FRAUD IN LAW: Fraud that is presumed from circumstances, where the 
one who commits it need not have any evil intent to commit a fraud; it is a 
CONSTRUCTIVE FRAUD. 


FRAUD IN THE FACTUM: Generally arises from a lack of identity or dispar- 
ity between the instrument, executed and the one intended to be executed, or 
from circumstances which go to the question as to whether the instrument 
ever had any legal existence; as for example, when a blind or illiterate person 
executes a deed when it has been read falsely to him after he asked to have it 
read. Fraud in the factum provides a stronger basis for setting aside an instru- 
ment than FRAUD IN THE INDUCEMENT. 


FRAUD IN THE INDUCEMENT: Fraud which is intended to and which does 
cause one to execute an instrument, or make an agreement, or render a judg- 
ment. The misrepresentation involved does not mislead one as to the paper 
he signs but rather misleads as to the true facts of the situation, and the false 
impression it causes is a basis of a decision to sign or render a judgment. 


HEALTH CARE FRAUD: Whoever knowingly and willfully executes, or 
attempts to execute, a scheme or artifice - 


(1) To defraud any health care benefit program; or 


(2) To obtain, by means of false or fraudulent pretenses, representations, or 
promises, any of the money or property owned by, or under the custody or 
control of, any health care benefit program, 


In connection with the delivery of or payment for health care benefits, items, or 
services, shall be fined under this title or imprisoned not more than 10 years, or 
both. If the violation results in serious bodily injury (as defined by section 1365 
of this section), such person shall be fined under this title orimprisoned not more 
than 20 years, or both; and if the violation results in death, such person shall 
be fined under this title, or imprisoned for any term of years or for life, or both 
(Sec. 1365.3) The term “serious bodily injury” means bodily injury which 
involves 


(A) A substantial risk of death 


(B) Extreme pain 
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No man is above the 
law and no man is 
below it; nor do we 
ask man’s permission 
when we require to 
obey it. Obedience to 
the law is demanded 
as aright; not asked 
for as a favor. 
Theodore Roosevelt 


That which is not just, 
is not law. 
Lloyd Garrison 


The law hath not been 
dead, though it hath 
slept. 

William 

Shakespeare 
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Wherever Law ends, 
Tyranny begins 
John Locke 


He’s only the key 
witness in the biggest 
health reform issue, 
maybe the biggest, 


most-expensive corpo- 


rate malfeasance case 
in the U.S. history. 
Lowell Bergman 


Whereas each man 
claims his freedom as 
a matter of right, the 
freedom he accords to 
other men is a matter 
of toleration. 

Walter 


(C) Protracted and obvious disfigurement; or 
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(D) Protracted loss or impairment of the function of a bodily member, organ, 


or mental faculty, and 
(Sec. 1365.4) The term “bodily injury” means - 
(A) A cut, abrasion, bruise, burn, or disfigurement; 


(B) Physical pain; 


(C) Illness; 


(D) Impairment of the function of a bodily member, organ, or mental 


faculty; 


(E) Any other injury to the body, no matter how temporary 


HATE CRIME 


Hate crimes are crimes of intolerance.” 


A hate crime is a criminal offense committed against persons, property 
or society that is motivated, in whole or in part, by an offender’s bias against 
an individual’s or group’s race, religion, ethnic/national origin, gender, age, 


disability or sexual orientation. 


There are four categories of hate crimes: 1) thrill seeking, 2) reactive, 3) 


retaliatory and (4) mission. 


There is thrill in ritual events. (1) The offender is motivated by a social 
or psychological thrill and by the approval of peers. (2) Generally there is no 
precipitating incident on the part of the victim. (3) The offender usually seeks 
out the victim in the victim’s setting; and, (4) The victim is identified as a 


“different” member of a particular group. 


Reaction genital mutilations arise from being the opposite sex or differ- 
ent religion. Then perpetration stems from the imago vivendi. (1) The hate 
crime is motivated by the perpetrator’s perception that an “outsider” poses a 
threat to a way of life. (2) Occurrence is chiefly within the perpetrator’s living 


space. (3) Intimidation often turns to physical violence. 


Retaliation involves (1) motivation from prejudice and (2) may involve 


large group activity. 


With the Mission type perpetrator: (1) All members of the despised group 
are targeted, (2) Offenders believe they are attacking an inferior group, (3) 
Often the perpetrator believes he is instructed by a “higher power,” (4) There 
is a sense of urgency and (5) The perpetrator may suffer from mental illness. 
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The mission may be hygienic from fear of penetration giving rise to a 
purification ritual justified through the imago Vivendi. Missions also glorify, 
be it a glorification of the sex not mutilated, or the social body in which the 
inhabitants live. 


INTENT 

Intent of the perpetrator, or perpetrators, is not considered in child abuse. 
To stop social abuses as unwarranted medical and religious genital alterations, 
the defense for the good of the children is inadmissible as a falsity in denial, 
deferral and deflection.” 


INTENT: a state of mind wherein the person knows and desires the conse- 
quences of his act which, for purposes of criminal liability, must exist at the 
time the offense is committed. The existence of this state of mind is often 
impossible to prove directly; consequently, it must be determined from rea- 
sonable deductions, such as the likelihood that the act in question would 
result in the consequent injury. 


Two general classes of intent exist in the criminal law: 


GENERAL INTENT, which must exist in all crimes, and SPECIFIC INTENT, 
which is essential to certain crimes and which, must be proved beyond a 
reasonable doubt. 


MAYHEM 


Mayhem” is the taking of a body part, rendering the victim less functional. 
With circumcision this is the specific intent in the 13th Century literature of 
Rabbi Moses Maimonaides. This is also the psychological intent related by 
Dr. Frank Zimmerman in the Psychoanalytical Review regarding the feminine 
demand for circumcision.” These intents are still used today as well as being 
factors within the Munchausen Complex. 


MAYHEM the common law felony of maliciously maiming or dismembering 
or in any other way depriving another of the use of any part of his body so as 
to render him less able to fight in the king’s army. 


Some states have retained mayhem as a separate offense, although 
usually the specific intent to maim or disfigure rather than the general intent 
to act with malice, must be established. Many states simply treat the crime of 
mayhem as an aggravated assault. 
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If you study hate 
crimes... you find 
that they tend to be 
highly public, highly 
symbolic. 

John Douglas 
Mind Hunter 


The Geneva 
Convention is void 
here. Amnesty 
International doesn't 
know we exist. 
Walton 

Face Off 


The Rule of Law can 
be wiped out in one 
misguided, however 

well-intentioned, 
generation. 
William T. Gossett 
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He’s not being tried. 
He’s being 

disposed of. 
Learned Judge 
Planet of the Apes 


All bad precedents 
began as justifiable 
measures. 

Julius Caesar 


We are responsible 
for the world in which 
we find ourselves, if 
only because we are 
the only sentient force 
which can change it. 
James Baldwin 
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MENS REA 
Mens rea is the psychological state, frame of mind of the person who com- 
mits a crime. This is to be considered in the perpetrator who acts, as well as 


the person who transfers the authority to act. The following connects: 1) FBI 
26,27 


findings regarding sexual homicides to, 2) Mens rea: 
FRAME OF MIND is a general descriptive term for a dominant emotional state 
that acts as a primary filter and interpreting mechanism regarding external 
events. The frame of mind of the offenders just before the crime revealed 
highly negative emotional states... These findings suggest that there is little 
emotion experienced by the killer that reflects any sense of vulnerability, 
thereby permitting the killer to interpret the behavior of the victim in the most 
negative manner. The frame of mind and mood states illustrate how the killer 
supports his negative cognitions and justification for the crime. There is no 
emotional reservoir to relate to vulnerability, pain, and fear of the victim.” 


MENS REA: a guilty mind; the mental state accompanying a forbidden act. 
For an act to constitute a criminal offense, the act usually must be accompa- 
nied by a requisite mental state. Criminal offenses are usually defined within 
reference to one of four recognized criminal states of mind that accompanies 
the actor’s conduct: (1) intentionally; (2) knowingly; (3) recklessly; and (4) 
grossly [criminally] negligent. 


NEGLIGENCE 

Negligence is in all phases of circumcision from initial medical consulta- 
tion, omissions in consent forms, to administrative negligence through delib- 
erate difference or failure to protect. There is a high incidence of complica- 
tions in genital alterations.” Ten percent of circumcised boys will suffer from 
meatal stenosis. One hundred percent of circumcised boys will suffer loss of 
sexual sensation. Willful negligence occurs when information is withheld on 
purpose, regardless of intent.” 


NEGLIGENCE: failure to exercise that degree of care which a person of ordi- 
nary prudence (a reasonable man [person]) would exercise under the same 
circumstances. The term refers to conduct which falls below the standard 
established by law for the protection of others against unreasonable risk of 
harm. 


CONCURRENT NEGLIGENCE: the wrongful acts or omissions of two or more 
persons acting independently but causing the same injury. The independent 
actions do not have to occur at the same time, but must produce the same 
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result. The actors are all responsible for paying the damages, and can usually 
be sued together in one lawsuit or individually in separate lawsuits. 


CRIMINAL [CULPABLE] NEGLIGENCE: such negligence as is necessary to 
incur criminal liability; in most jurisdictions, culpable [criminal] negligence 
is something more than the slight negligence necessary to support a civil 
action for damages. Thus, culpable negligence, “under criminal law”, is reck- 
lessness and carelessness resulting in injury or death, as imports a thoughtless 
disregard of consequences or a heedless indifference to the safety and rights 
of others. 


WANTON NEGLIGENCE: an intentional act of an unreasonable character in 
disregard of a risk known, or so obvious that it must have been known, and so 
great as to make it highly probable that harm would follow. The act is usually 
accompanied by a conscious indifference to the consequences amounting to 
willingness that they shall follow. The term “wanton” is used synonymously 
with WILLFUL, or RECKLESS 


RACKETEERING 

Racketeering is dishonest and fraudulent business dealings. The Rico Act 
was established in 1970 to combat racketeering in organized crime. Section 
1964(c) allows civil claims. There are provisions that appear to apply to genital 
alterations from the actions of some social entities, health care organizations as 
medical societies, hospitals, and birthing centers; as well as, individuals. Two 
specific areas are: 1) extortion that involves making an individual willing to 
give something of value induced through violence, fear (as false health claims 
about disease consequences if a person is not circumcised), or under color of 
official right; and, 2) the sexual exploitation of children under sections 2251, 
2251A, 2252, and 2260 of the Rico Act.*° 


RELIGIOUS CHILD ABUSE EXEMPTIONS 

The myth of Abraham is questionable because the original history of 
the Jewish people was edited to include circumcision. Anything other than 
Abraham’s origin, from whom precedence is claimed, is not in the construct of 
religious exemption. Religious procedures are not protected under statutes of 
Religious Exemptions to Child Abuse laws.*! With Abraham’s covenant of the 
circumcision, this means nothing more and nothing less. Any and all instances 
of presently practiced genital alterations on any person under the legal age of 
consent may, and must, be halted.” The Committee on Bioethics states: 
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Well there’s nothing 
like avoiding a little 
manslaughter charge 
to turn a man’s life 
around. 

Kirk 

Thinner 


The United States is a 
nation of laws; badly 
written and randomly 
enforced. 

Frank Zappa 


There are too many 
lawyers in Memphis. 
The place is infested 

with them... 

Do you know when 

you sold out? 
Rudy 
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However, the constitutional guarantees of freedom of religion do not 
sanction harming another person in the practice of one’s religion, and do not 


Do you know HINGES allow religion to be a legal defense when one harms another... The Committee 


compromise is? 


Atticus Finch on Bioethics asserts that (1) the opportunity to grow and develop safe from 
Bendin’ the law. physical harm with the protection of our society is the right of every child. 
Scout 

To Kill a Mockingbird RELIGIOUS FREEDOM 


Jerusalemic circumcision is based on the mythic Abrahamic account. The 
severity of the circumcision cut was increased around 140 AD and again about 
500 AD. At the time that circumcision was in fashion, they only made a mark 
in the foreskin; they did not perform full prepuce ablation. Further both Islam 
and Judaism, as well as most mutilating cultures have mutilated both sexes. 
The Schroeder-Collins Bill, no matter how well meaning, by omitting males is 
in essence a form of Congressional religious establishment.** 


If the equality of Congress shall make no laws respecting an establishment of a religion, 
the sexes is ever EN : À Jas 

achieved iad take or prohibiting the free E thereof; or abridging the freedom of speech, 
time for the men to or of the press, or the right of the people peaceably to assemble, and to peti- 
adjust to their new tion the government for a redress of grievances. 

rights. 

Anonymous 


STATUTE OF LIMITATIONS 
California eliminated time limits in child abuse claims. Recently California 
has allowed males suing priests for sexual abuse decades before. 


TORT 

In creating the social breach by changing the circumcision of Abraham, 
from whom precedence is claimed, with its transference to medicine, both 
religion and medicine have misguided society’s expectations of them .?5>$ 


TORT: a wrong; a private or civil wrong or injury resulting from a breach 
of legal duty that exists by virtue of society’s expectations regarding inter- 
personal conduct, rather than by contract or other private relationship. The 
essential elements of a tort are the existence of a legal duty owed by a defen- 
that the Republic no j laintiff. b hof that d d Ürtelation b defi 
longer funcnons: ant to a plaintiff, breach of that duty, and a causal relation between defen- 


Queen Amidala dant’s conduct and the resulting damage to plaintiff. 
The Phantom Menace 


It is clear to me now 


OTHER 

Other avenues for prosecution are: solicitation, damages, medical records 
and medical staff relationships because destruction of medical records has 
occurred during law suits. 
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ENDNOTES 


Two legal standards means no legal standards 
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